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JUST READY—NEW (20th) EDITION 


American Illustrated Medical Dictionary 


A complete lexicon of the terms used in Medicine, Surgery, Pharmacy, Dentistry, 
Biology, Chemistry, Nursing, Veterinary and Allied Fields. 1668 pages, 6x9 inches, 
with 885 illustrations, over 100 in colors, and more than 100 elaborate tables. Choice 


of Flexible or Stiff Binding. Plain, $7.00; Thumb-indexed, $7.50. 


The New (20th) Edition of the American Illustrated Medical Dictionary is just ready. It is 
the result of an especially heavy revision made necessary by the many new words and terms which 
have appeared in the last three years. More than 2500 new words alone were added—hundreds 
of which cannot be found in any other medical dictionary published. 

Particularly important are the additions in the fields of biochemistry, chemotherapy, allergy, 
specific therapy, endocrinology, vitamin research, tropical and parasitic diseases, mycology, and the 
vast array of new synthetic drugs and medical preparations. Special attention has been devoted to 
the vocabulary of war medicine and surgery. Terminology conforms with that of the “Standard 
Nomenclature of Diseases and Operation,” published by the American Medical Association. This 
New (20th) Edition is in truth a one-volume encyclopedia of the terms and facts of modern medi- 
cine and their definitions. 


SEND ORDERS TO 


J. A. MAJORS COMPANY 


New Orleans 13 Dallas 1 














Th N Instead of a solid stem, the Emmert-Gellhorn 
e ew Pessary employs a stem having a hole drilled through- 

out its length. This offers the considerable advan- 
Emmert-Gellhorn Pessary 


tage of drainage, preventing accumulation of dammed- 


hee teeed deelee for treatment up secretions. This permits fewer removals of the 
'P pessary for cleaning, of great benfit to the patient, 


of inoperable uterine prolapse particularly since many of those using this pessary 


are aged and find such frequent manipulation and 
visits to the physician a severe handicap. 

The stem of the new pessary is %4 inch shorter 
than that of the former pattern, and does not termi- 
nate in the knob formerly used. A slight hollowing 
of the stem near the end, however, allows easy grasp 
for removal. In weight, the Emmert-Gellhorn Pes- 
sary has the advantage of being considerably lighter. 

For use in cases of inoperable uterine prolapse, This decreased weight also adds to the comfort of 
the patient. 


great success. The Emmert-Gellhorn Pessary is made "Diameter 2 of 214 inches, STATE SIZE, 
? 


of one solid piece of Neicomold, a synthetic mate- Each . eed __.$2.25 


this new pessary is offered as an improvement upon 
the well-known Gellhorn Pessary, long used with 


rial that may be boiled. The material is unbreak- SPECIAL SIZES: 21%, 234 or 3-inch may be 
eS __.$2.75 


able and stays smooth in use since it is unaffected had on order, at each 
by the genital secretions. Neither does it affect or 


irritate the vaginal mucosa. The shape is approxi- A. S. ALOE COMPANY 


mately that of a mushroom, with the upper surface 


slightly depressed. 1831 OLIVE STREET, ST. LOUIS. MO. 
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LIPPINCOTT SELECTED PROFESSIONAL 


SOUTHERN MEDICAL JOURNAL 


BOOKS 


Heralding a great, new Era in Modern Medicine... 


GLOBAL EPIDEMIOLOGY 


A GEOGRAPHY OF DISEASE AND SANITATION 
INDIA AND THE FAR EAST; THE PACIFIC AREA 


J. S. SIMMONS, M.D. + TOM F. WHAYNE, M.D. « 


Forty-one hours from San Francisco to Manila 

. 48 hours to Singapore ! Travel speed is bring- 
ing peoples closer together . . . accentuating the 
spread of diseases. Truly, modern medicine has 
come into a great, new global era. In postwar, 
when international travel is accelerated, the 
knowledge of global medicine will be a necessity. 


Global Epidemiology brings together for the 
first time much widely scattered material on epi- 
demic diseases, recently collected by The Office of 
The Surgeon General of The United States Army. 


In health protection and care of diseases from far- 
off places, it is imperative that the doctor be 
familiar with the area of origination ... for the 
epidemiology of a familiar disease can be vastly 


G. W. ANDERSON, M.D. « H. M. HORACK, M.D. 


different in a far-off land. 


Dr. Morris Fishbein, Editor of the Journal of the 
A. M. A., on reviewing Global Epidemiology, 
reports: The material in this volume represents the 
first collection of its kind ... There is under one cover 
everything medical that is of importance in the pre- 
vention of disease among troops, industries, visitors or 
others coming into various countries of the world. 


JAMES STEVENS SIMMONS, B.S., M.D., Ph.D., Dr. 
P.H., Sc.D. (Hon.), Brigadier General, U. S. "Army; Chief, 
Preventive Medicine Service, Office of The Surgeon General; 
De; ent of Preventive Medicine, Johns Hopkins 
University Medical School. 


LT. COLONEL TOM _F. 
GAYLORD W. ANDERSON, 
HORACK, 


WHAYNE, LT. COLONEL 
MAJOR HAROLD M 

Medical Intelligence 
Medicine Service, Office of The Surgeon General, U. S. Ar 


Preventive 
my. 


ivision, 


OUTSTANDING IN MEDICAL LITERATURE—*700 


Global Epidemiology i is one of 
many Lippincott books shou- 


aan of practitioners and spe- 
ctalists find invaluable in 


basic 
skills. Lippincott Selected Pro- 
ssional Books afford ‘authorita- 
i references in the f ox 0 of 
medicine, suresry, intistry, 
eat, a, and pharmacy. We 
glad to send you the 

ist of our books. 








5. B. LIPPINCOTT COMPANY, Philadelphia 5, Pa. 
Enter my order and send me: Global Epidemiology, price . . 


SMJ-944 


+ $7.00 


O Charge my account CD Cash enclosed 





SEND TO: NAME. 
STREET ADDRESS. 
CITY AND STATE 








Under your guarantee, I may return Global Epidemiology 
in 10 days, otherwise I will pay in full within 30 days. 


LIPPINCOTT SELECTED PROFESSIONAL BOOKS 
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A HUNDRED THOUSAND PEOPLE IN CENTERVILLE 


w» Walter Morgan runs the Centerville drug‘ store. Although his 
place is small, Pharmacist Morgan’s professional service is sup- 
ported by the combined efforts of more than a hundred thousand 
people. Scattered among the research laboratories of the world, 
trained scientists diligently seek better methods of disease preven- 
tion and control. Workers in manufacturing laboratories labor day 
by day, week after week, year in and year out, turning medical 
discoveries to practical account, producing drugs and medicines to 
meet the demands of an ever-changing health structure. The 
achievements of all these people are concentrated in prescription de- 
partments everywhere and thus made available to physicians with- 


out delay. Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 


CHE. MAA: #OM OS 6.02 VY Qe ORs 
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Another MOSBY Milestone! 


BELLOWS’ CATARACT and 
ANOMALIES of the LENS 


Encompassing material not to be 
found in any other single volume 


by JOHN G. BELLOWS, Paging through this newly published classic you will 
M.D., Ph.D., As:istant Pro- 
fessor of , Ophthalmology, 
Northwestern University 


at once realize that its coverage of the subject is ex- 
haustive. Before undertaking this project, the author 


. # . delved into the literature of all languages to familiarize 
Medical School, Chicago, IIl. guag 
624 pages, 208 illustrations himself with every important paper on the lens since 
and color pl:tes. PRICE, Hess. As a result, “Cataract and Anomalies of the 
$12.00 


Lens” is a book which encompasses material not to be 


found in any other single volume or many volumes. 


This volume presents the essential facts concerning 
the embryology, anatomy, histopathology and biochem- 
istry of the lens. The concluding five chapters are de- 
voted to case histories which are not only described but 


interpreted. 


Dr. Bellows emphasizes the physio-chemical factors, 
rather than the anatomic, in accordance with modern 


thought on the subject. 


Finally, you will find that the book establishes a 


3525 Pine Boulevard 
St. Louis 3, Missouri 


Gentlemen: Send me a copy of Bellows’ “CATARACT AND ANOMALIES OF THE LENS,” 
$12.00. 


Se Se Charge my account. 





Address 

















Order Your basis for more complete clinical understanding of both 
Copy Today / the normal and pathological lens. 
The C. V. Mosby Company SMJ 9 /44 
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COLUMBUS, OHIO. 


A 
Re. . 
NET WeicnT ONE POUND 





No food (except breast milk) is more highly regarded 


than Similac for feeding the very young, small twins, 





prematures, or infants who have suffered a digestive 
upset. Similac is satisfactory in these special cases 
simply because it resembles breast milk so closely, and 
normal babies thrive on it for the same reason. This 
similarity to breast milk is definitely desirable — from 
birth until weaning. 

A powdered modified milk product especially prepared for infant feed- 

ing, made from tuberculin tested cow’s milk (cascin modified) from 


which part of the butterfat is removed and to which has been added 
lactose, clive oil, coconut oii, ccrn oil, and fish liver oil concentrate. 





One level tablespoon of Similac powder added to two ounces of water 
makes two fluid ounces of Similac. This is the normal mixture and the 
caloric value is approximately 20 calories per fluid ounce. 


—* SIMIVAC } srtast wit 


M & R DIETETIC LABORATORIES, INC. * COLUMBUS 16, OHIO 
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prenatal supports «- orthopedie 


sjaoddns snojnpuod 





for physicians and surgeons 


new helpful information on 
CAMP ANATOMICALLY DESIGNED SUPPORTS 


The supports presented in this thirteenth edition of our Reference 
Book are the results of thirty years of research and successful ex- 
perience, in close cooperation with physicians and surgeons. The 
book contains much new material, with comparative illustrations, 
showing how Camp Scientific Supports can aid the therapy required 
in various ailments and figure faults of men, women and children. 
A copy will be gladly seat to you upon request. 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 
Offices in NEW YORK ¢ CHICAGO *« WINDSOR, ONT. « LONDON, ENG. 
World’s Largest Manufacturers of Scientific Supports 


visceroptosis and néphroptosis supports 





postoperative supports:-hernia 
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“With satchel and shining morning face’ — 


Back from vacation land they come—young bodies strengthened by long hours 
spent in sunshine and healthful exercise. 


Confinement within the walls of the classroom may change their eating habits 
somewhat, but the normal child will still be ready for, and in need of, his 
“3 squares a day.” 


For the undernourished or 
normal youngster, Horlick’s 
is always a welcome addi- 
tion to the diet, and, be- 
cause it is so easily digested, 
it likewise provides a de- 
licious, pleasant tasting “be- 


tween-meals” snack. 


Prepared from full cream 
milk, wheat and barley, 
Horlick’s is rich in muscle- 
and tissue - building _ pro- 
teins, as well as bone- and 
tooth-building calcium. 


Obtainable at all drug stores 
in these forms: 


HORLICK’S 
PLAIN 


(Powder or Tablets) 


HORLICK’S 
FORTIFIED 


(A, Bi, D & G) 
(Powder or Tablets) 





The Complete Malted Milk—Not Just a Flavoring for Milk 


ORLICKS 
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competent medical officers responsible 
for the health of our armed forces have 
seen to it that every soldier, sailor and marine 


will have the fullest protection against malaria 
that modern methods can afford. 


Protection includes prophylaxis and therapy 
with synthetic substitutes for quinine. Round 


* 
4 
K 
f 
Ea 
a 







ATABRINE 


Trademark Reg. U. 8. Pat. Off. & Canada 


the clock production, attuned to wartime needs, D | 4 Y D RO C “ L0 - | D e 


is making available Atabrine dihydrochloride in 
amounts heretofore believed beyond reach. 


Brand of 


QUINACRINE HYDROCHLORIDE 


The production of Atabrine dihydrochloride is 
greatly counteracting the pernicious activity of 
anophelines! 











WROP 
‘maceuti : of merit for.the physician 


CHEMICAL COMPANY, INC. 









This cherished 
symbol of distinguished 
service to our Country waves 
from the Winthrop flagstaff. 
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. on thesatisfactory remission of symptoms 
with ERTRON* in the treatment of chronic arthritis, 
investigators stress the importance of adequacy in dos- 
age and period of treatment. 

The safety of ERTRON makes this procedure 
entirely rational. Summarizing their results with 
ERTRON over a period of six years, Snyder et alf 
state: “We have never seen any evidence of serious tox- 
icity as a result of the use of this form of treatment.”’ 

‘» Gradual improvement in the arthritic patient’s gen- 
eral condition has been the first response usually ob- 
served with ERTRON therapy. As treatment was con- 
tinued “‘the swelling of the soft tissues was diminished or 
disappeared, there was increased range of motion and 
more normal functional activity with much less or no 
pain ... improvement was sustained in the majority 





7 0 AE Ce Na te ee HP tame eek we oh tA te Nah OY Heme ee se se oe 


of cases...” 


*Reg. U. S. Pat. Off. 
tSnyder, R. G., Squires, W. H. and Forster, J. W.: A Six-Year Study 
of Arthritis Therapy, Indus. Med., 12:291-297 (May) 1943 


Exton \ Carenteral 
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For the physician who 
wishes to supplement 
the routine oral ad- 
ministration of ER- 
TRON by parenteral 
injections, ERTRON 
Parenteral is avail- 





able in packages of six 
1 cc. ampules. Each 
ampule contains 
500,000 U.S.P. units of 
electrically activated, 
vaporized ergosterol 


(Whittier Process). 
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ert? tt tT 
fA PLETAL 


ERTRONIZE the Ath ite = == : 


Ertronize Means: Employ ER TRON in adequate dosage Thc Sue = <a 
over a sufficiently long period to produce beneficial re- erento 





sults. Gradually increase the dosage to that recom- 
mended or to the toleration level. Maintain this dosage ; : 


until maximum improvement occurs. 


ERTRON alone—and no other product—contains elec- 
trically activated, vaporized ergosterol (Whittier Process). 
Supplied in bottles of 50, 100 and 500 capsules. 


Ethically Promoted 


NUTRITION RESEARCH LABORATORIES 
CHICAGO 





ERTRON 
Stcevaes uieosisesi Oe 






. 
Nutertion maseancm © 
cn 
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The answer 





to these symptoms 


of milk allergy... 





...is MULL-SOY, the hypoallergenic 
substitute for cow’s milk 


'Y is an emulsified soy bean 
food used for infants, as well as 
older milk-allergic patients, 

It is well tolerated, highly nutritious, 
and easily digestible. In protein, fat, car- 
bohydrate, and mineral content, MULL- 
SOY closely resembles cow’s milk in nu- 
tritional values. MULL-SOY formulas 
are exceptionally palatable and simple 
to prepare—for standard 
formulas dilute MULL- 
SOY 1:1 with water. 


Use MULL-SOY 
long enough 


When MULL-SOY is sub- 
stituted for milk, symp- 
toms usually abate in a 
few days, but in severe 
cases they may persist 
considerably longer. 





MULL-SOY is available at drugstores in 
15% fi. oz. cans. 


For detailed information and copies of recipe 
folder...write Borden’s Prescription Prod- 
ucts Division, 350 Madison Avenue, New 
York 17,N.Y. 


MULL-SOY 


Hypoallergenic Soy Bean Food 
A Borden Prescription Product 


* MULL-SOY is a liquid emulsified 
food, prepared from water, soy bean 
flour, soy bean oil, dextrose, sucrose, 
calcium phosphate, calcium carbonate, salt, 
and soy bean lecithin; homogenized and 
sterilized. No vitamins are added, as they 
may be specifically allergenic. 
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Bulk at Its Best 


Mucilose is bulk at its best—a natural constipation corrective which 
is non-irritating, non-caloric, non-allergenic and non- 
absorptive of fat-soluble vitamins. 

Moreover, its concentration and lack of diluents make 


this easy-to-take hydrogel exceptionally economical ... 
every ounce available to promote normal evacuation. 


Mucilose 








This highly purified hemicellulose is available in 4-02. and 
16-02. bottles as Mucilose Flakes and Mucilose Granules. 
Trade Mark Mucilose Reg. U.S. Pat. Office 


Fednk Sta rn Scopes 


DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 














12 


SOUTHERN MEDICAL JOURNAL 


The Brown Quadruplets’ 
Dental Development 


“The teeth [of the Brown Quadruplets] show very good structure, 
with hard flint-like enamel, fissures and pits well closed, and no 
tendency to caries or any indication of chalky structure in the 
enamel. There are no stains or deposits. The occlusion is good... 
The teeth, including the posterior, are spaced, as shown in the 
pictures, indicating good development and expansion of the 
arches. . .. The structure and health of the mouth tissues are 
exceptionally good in all four of the children.’’—Lancaster, 
W. E. G.: Journal Lancet, 54:147, May 1944. 


The report quoted above tends to 
confirm other recent observations 
on the part played by proper diet in 
encouraging good dental develop- 
ment and in protecting the tooth 
structures from caries. 

With the Brown Quadruplets, 
Irradiated Carnation Evaporated 
Milk has supplied all their milk re- 


quirements for three and one-half 


.years, ever since they were one 


month old. The excellent dental 
and skeletal development of these 
children may safely be attributed, in 
part, to Carnation Milk’s regular 
contributions of calcium and phos- 
phorus, and of vitamin D, created 
by irradiation. 


CARNATION COMPANY, MILWAUKEE 2, WIS. 


IRRADIATED 


Carnation 
& ‘““FROM CONTENTED 
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~ Benzedrine Inhalers = =—=—~S 


is available to 


High Altitude Flying Personnel! 


Benzedrine Inhaler is now an official item 
of issue in the Army Air Forces. 


It is available to Flight Surgeons for distri- 
bution to high altitude flying personnel, for 
relief of nasal congestion. 


Benzedrine Inhaler @ 


,, A Volatile Vasoconstrictor . . . Outstandingly 
yy Convenient, But, First and Foremost, A Highly 
Effective Therapeutic Agent. 





Each Benzedrine Inhaler contains racemic amphetamine, S.I<.F., 
200 mg.; oil of lavender, 60 mg.; and menthol, 10 mg. 


SMITH, KLINE & FRENCH LABORATORIES - Philadelphia 





13 








14 SOUTHERN MEDICAL JOURNAL 


Multu-vitamins in 
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internal medicine 
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Photomicrogradh (360X) CU 
of a ‘‘Lentab,” Lederle’s 


NEW type of lens-shaped 
tablet in which the oil- 
soluble factors are so ee : 
EMULSIFIED asto distribute theoils in fine, easily- 
absorbed droplets in a delicate matrix. 












ederle 
VI-MAGNA 


LENTABS 
EIGHT VITAMINS 











HE PATIENT WHO CONSULTs his physician for a 
E pron of vague ailments often is exhibiting 
mild signs of vitamin lack. Large portions of the 
population respond favorably to supplementation 
of the diet with vitamins. Multi-vitamin deficiency 
may occur during convalescence from infections, 
particularly those associated with gastrointestinal 
signs and symptoms. Secondary infections are 
common in the presence of vitamin deficiency. 
Multi-vitamin deficiency occurs inevitably where 
there is marked wastage or loss of vitamins by 
diarrhea, vomiting or external drainage ofa viscus. 
Such patients invariably lose large quantities of 
vitamins and frequently need their administration 
both orally and parenterally. 


VI-MAGNA LENTABS Lederle 


Each ventas supplies a full daily supplement of essen- 
tial vitamins: 


VOR Asis veces cscccecssccs 5,000 U.S.P. XII Units 
Vidamin D..cccccccccces seeeee 500 ULS.P. XII Units 
pS | ts ee 30 mg. 
Thiamine HCi[ B,)............ 5 3 mg. 
NON TNs ois o's voce ceicies 2 mg. 
PRUMER sees css cocceecees 20 mg. 
Calcium Pantothenate.......... 10 mg. 
Pyridoxine HCI (Bs). ...... ovese Emme. 


VI-MAGNA LENTABS are thin, easily swallowed, gel- 
atin-coated tablets. The fat-soluble vitamins are 
emulsified in a gelatin matrix containing the water- 
soluble vitamins. This improved structure releases 
the vitamins slowly so that after-taste is abolished. 


VITAMIN DEFICIENCY IS USUALLY 
MULTI-VITAMIN INSUFFICIENCY 


A UNIT OF 
AMERICAN I | & Zi 


LEDERLE LABORATORIES | mena 





30 ROCKEFELLER PLAZA, NEW YORE 20 





COMPANY 
NEW YORE 
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NOW for Your 


Patients Who Prefer 
Tablets —THE NEW 
PLEBEX TABLETS 


Here is another way for you to get the dra- 
matic nutritional resporse you’ve had from 


Elixir Plebex (formerly Elixir B-Plex) ... 


A convenient dosage form for your patients 
to take on the job, to carry a day’s supply in 
purse or pocket. 

Each Plebex Tablet contains the same nutri- 
tional factors as Elixir Plebex . .. 

Natural vitamin B Complex from brewers’ 
yeast plus added vitamin B, and Bz. 

Nine Plebex Tablets (the suggested daily 
dose) provide the water soluble constituents 
from 240 grains of high grade dried brewers’ 
yeast—one of the richest sources of the vita- 
min B Complex. 


Plebex Tablets are supplied in bottles of 75 
and 270 tablets. 


TABLETS 
PLEBEX 


TRADE MARK 


Mijeth WYETH INCORPORATED 
_ PHILADELPHIA 3, PA. 
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l, 
O NATURAL 


VITAMINS A ano D OF 
COD LIVER OIL 


Derived only from cod liver oil itself— 


presented in the proportions found in U.S. P. 
cod liver oil. Council-Accepted—ethically 
promoted. Prophylactic antirachitic dosage for 


infants costs LESS THAN A PENNY A DAY. 


WhUEI COD LIVER OIL CONCENTRATE 


LIQUID TABLETS CAPSULES 














Vol. 37 No. 9 





Mandélamine, by combining in a single medication 
the recognized effectiveness of mandelic acid as an 
acidifying agent and the efficiency of methenamine 
as a bactericidal agent, offers the physician a safe 
and simplified method of treatment for urinary 
infections. 

Gastro-intestinal disturbances, so common with 
other urinary antiseptics, are virtually eliminated 
when Mandelamine is used. It is especially valuable 
in the treatment of pyelitis of pregnancy, where its 
easy toleration does much to avoid aggravation 
of the nausea and vomiting often associated with the 
gestatory period. Other conditions for which Mandel- 
amine is indicated are pyelonephritis, cystitis, pros- 
tatitis, and the infection accompanying renal calculi. 


MANDELAMINE 


Reg. U.S. Pat. Off. (Methenamine Mandelate) 
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In addition, the course of administration with 
Mandelamine is relatively simple inasmuch as acces- 
sory acidification of the urine, constant checking of 
the urinary pH, and the restriction of diet and fluid 
intake are generally unnecessary. 

We suggest that you try Mandelamine in your 
practice so that yo. may observe its many advan- 
tages both to you, and to the patient. 








Supplied in enteric costed 
tablets of 0.25 Gm. eech, 

sanitaped, in packages 
of 120, 500 and 1000. 





NEPERA CHEMICAL CO. INC. rene 5 
Nepera Park 

Yonkers 2, New York Street...... 
‘Please send me literature, and a physician's 

sample of Mandelamine. City 




















NEPERA CHEMICAL CO. INC. 


Per 


Manufacturing Chemists mi YONKERS 2, New York 
*e, 
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Bo ACHIEVE maximum results in B-com- 
plex therapy, it takes both—the known 


and the unknown elements. 

Until all the factors of the B-complex are 
known chemical compounds, only a product 
derived from a natural source can supply 
the complete action of B-complex. 


That is why more and more physicians are 


prescribing BREWERS’ YEAST POWDER ~ 





BOTH! 


(Harris). Supplying i entire B-complex 
group as it occurs in the natural source 
material, BREWERS’ YEAST POWDER 
(Harris) is also a rich source of essential} 





amino acids. 


HARRIS VITAMIN PREPARATIONS 
NOW INCLUDE: 
HALABEX (formerly called Yeast Vitamine Tablets) 
HALAPAN + HALADEE + NICOTINIC ACID 
VITAMIN C + VITAMIN B, © VITAMIN Ba 
BREWERS’ YEAST POWDER (Harris) 


Brewers’ Yeast Powder (HARRIS) 








HARRIS VITAMINS ARE NEVER PROMOTED 





on 
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WHY YOU SHOULD 
SPECIFY PLAIN, 
UNFLAVORED GELATINE 











(Approz.) 





ALES 










KNOX READY-FLAVORED 
GELATINE GELATINE DESSERT POWDERS 











Because plain, unflavored Knox Gelatine 
is easily digestible protein, many physicians 
recommend it for special diets. 











Clip this coupon now and mail 
for free helpful booklets. Help for Busy Doctors in Prescribing Special 
Diets! Free booklets showing adaptability of 
Knox Gelatine to dietary requirements. Write 

Knox Gelatine, Johnstown, N. Y., Dept. 408. | 


No. of copies desired 





0 Feeding Sick Patients 

0 Diabetic Diet 

0 Infant Feeding 

00 Reducing Diets & Recipes 


0 Protein Value of Plain, 
Unflavored Gelatine 


KNOX 
GELATINE 





Address ‘ aa a Se, 
1S PLAIN, UNFLAVORED GELATINE... 
ALL PROTEIN, NO SUGAR City......... ‘ 2s eee 


Lesususerenenenanenananenapanasenandll- 
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The Development of 


PENICILLIN Sctenley 











NE of the most important phases of Schenley enterprise has long 
been extensive research on mycology and fermentation processes. 


With this background, it was a natural step for Schenley to apply 
its entire research effort to devising a large-scale penicillin produc- 
tion method. A procedure was perfected which earned Schenley’s 
inclusion among the 21 firms designated to produce penicillin. 


Non-toxicity in therapeutic dosage is one of the most valuable 
features of penicillin, It is most important, of course, that 
the finished drug be uniformly free of pyrogens. PENICILLIN 
Schenley is produced under precautions for sterility more rigid 
than those taken in the most modern surgical operating rooms, and 
each lot is biologically tested before release. 


SCHENLEY LABORATORIES, INC. 
Producers of 


PENICILLIN Schenley 


EXECUTIVE OFFICES: 350 FIFTH AVENUE, N.Y. C. 
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Physicians know 
from clinical experience 


the reliability of 
Pil. Digitalis 


(Davies, Rose) 








They conform now, 





as in the past, 


with U.S.P. requirements 


Each pill is equivalent to 1 U.S.P.XII Digitalis Unit. “One 
United States Pharmacopoeial Digitalis Unit represents the potency 
of 0.1 Gm. of the U.S.P. Digitalis Reference Standard.” —U.S.P.XII. 


Made from Powdered Digitalis Leaf, Pil. Digitalis (Davies, 
Rose) present all of the therapeutic principles obtainable from the 
drug. 

Standardized according to Pharmacopoeial requirements, they 
permit a uniform and accurate dosage. 


These freshly prepared, standardized pills are put up in bot- 
tles of 35, forming a convenient package for the physician’s pre- 
scription, obviating the necessity of rehandling. 


Sample for clinical trial sent on request. 


DAVIES, ROSE & COMPANY, Limited 
BOSTON 18, MASSACHUSETTS, U.S.A. ial 























22 












oh LY l lin Sr 


BIOLOGICAL LABORATORIES, 


SOUTHERN MEDICAL JOURNAL 


The promise of penicillin . . . precious, 
life-saving antibiotic derived from Peni- 
cillium notatum . . . will not be fully 
realized until this drug is available in 
sufficient quantities to work its miracles 
in every city, town, and hamlet in the 
country. 

Cheplin Biological Laboratories are 
actively engaged in the production of 
penicillin and are making intensive 
efforts to increase its output to the point 
where all restrictions on its civilian use 
can be removed. We are doing our ut- 
most to speed the day when this drug 
will be found in every physician’s bag 
and every pharmacist’s prescription 


room, 


CHEPLIN 


Unit of Bristol-Myers Company) 


SYRACUSE NEW YORK 
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Convalescent care may influence very strongly 
the rapidity with which a patient regains normal 
strength—and in many instances it may deter- 
mine whether or not there will be any lasting 
constitutional impairment. In these trying days 
it is more important than ever. 


One of the most important phases of convales- 
cent care is the assurance of adequate nutrition. 
LIVER and YEAST EXTRACT ARMOUR may 
serve a most useful purpose in this respect. This 
palatable combination of liver extract and brew- 
‘ers’ yeast is absorbed rapidly, its physiological 
stimulating effect may be noticed promptly. In 
the preparation of LIVER and YEAST EXTRACT 
ARMOUR, the yeast before hydrolysis is washed 


free of gastro-intestinal irritating principles. The 
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eS THE HOSPITAL 


hydrolyzing and stabilizing processes are so con- 
ducted that the liver odor and taste are eliminated, 
while both the primary and secondary anti- 
anemic properties, as well as the vitamin B com- 
plex of both liver and yeast, are preserved. 

LIVER and YEAST EXTRACT ARMOUR is 
indicated in any condition in which a‘‘sub-clinical”’ 
malnutrition plays a part—such as furunculosis, 
inflammatory or ulcerative lesions of the mucous 
membranes, lack of endurance, indefinite aches 
and susceptibility to respiratory infections. 

Dosage: Two teaspoonfuls twice daily, best ad- 
ministered in a little water, milk, or fruit juice. 
In patients who also have a decided secondary 
anemia, some form of iron may be administered 
simultaneously. 


Have confidence in the preparation you prescribe. . . Specify “ARMOUR” 


THE ARMOUR Laborateries 


CHICAGO + ILLINOIS 


Headquarters for Medicinals of Animal Origin 





BK [iver and Yeast 
Extract 
Armour 
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Paredrine-Suliatiiazol: 


Prolonged Bacteriostasis 
Non-Stimulating Vasoconstriction 
Therapeutically Ideal pi 


FRAG | 


(1) Prolonged bacteriostasis. Paredrine-Sulfa- 


Micraform crystals of free sulfathiazole. These crystals 
spread rapidly and evenly ovér the nasal mucosa, forming 
a fine frosting of sulfathiazole. This frosting does not 
quickly wash away, but remains on those areas where 
ciliary action is impaired by infection—and thus provides prolonged bacteriostasis 
precisely where it is needed most. 





While crystals have been observed on infected mucosa many hours after instillation, 
they are quickly swept from uninfected ciliated areas. (The Suspension does not impair 
normal ciliary action.) 


(2) Non-stimulating vasoconstriction. 


‘Paredrine’ exerts a shrinking action more rapid, complete 
and prolonged than that of ephedrine in equal concentra- 
tion. But it does not produce ephedrine-like central nervous 
side effects, such as nervousness, restlessness and insomnia. 






THE UNIQUE VASOCONSTRICTOR- 





thiazole Suspension is not a solution, but a suspension of 














(3) 


—uf 
acid 


In 1° 
a sin 
tissu 
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le Suspension 


(3) Therapeutic pH. The pH range of Paredrine-Sulfathiazole Suspension 
—unlike that of the highly alkaline solutions of sodium sulfathiazole—is slightly 
acid (5.5 to 6.5), and identical with the pH of secretions in the healthy nose. 


In 191 cases reported in the literature, there was not 








a single instance of burning, stinging, hyperemia or 
tissue damage from the use of Paredrine-Sulfathia- 
zole Suspension. (Sulman, L. D., 1943; Silcox, L. E. 

and Schenck, H. P., 1942.) 


Smith, Kline & French Laboratories, Philadelphia. \ 


SULFONAMIDE COMBINATION 
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WOMEN WHO STAND ALONE 
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The commonest complaint 
in megmme . tS 


“Headache is probably the most common complaint 
in medicine” according to Simons and Wolff.’ 
Prompt and effective relief of the innumerable 
nonorganic types is dependably achieved with “Tab- 
loid’ “Empirin’ Compound through the synergistic 
analgesic action of acetophenetidin and acetylsalic- 
ylic acid. A small quantity of caffeine is included 
for its antidepressant effect. Purity of ingredients and 
careful compounding insure the rapid, dependable 
effect that makes ‘Tabloid’ ‘Empirin’ Compound the 


analgesic of choice... am, Phils, W. B. Saunders Co. p 440-461, 1944. 








BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
9-11 East 41st Street, New York 17, N.Y. 


‘Tabloid’ and ‘Empirin’ are Registered Trademarks 


‘TABLOID’ 


BOTTLES OF 100 AND 500 
Also ‘Tabloid’ ‘Empirin’ Compound with 


Codeine Phosphate, gr. 4, gr. !4 and gr. 34. 








=e 


‘COMPOUND 
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CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
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For your colds-susceptible patients who 
have “‘one cold right after another all win- 
ter’’—here’s a simple, inexpensive method 
of protection backed by thorough clinical 
evaluation. 


What Is Oravax? Oravax is a small, 
white, enteric-coated tablet containing a 
wide range of antigens selected for their 
ability to build protection against organ- 
isms of secondary invasion responsible for 
debilitating sequelae of the common cold. 


Clinically Tested Protection: Controlled 
clinical studies, reported in current medi- 


Trademark ‘‘Oravax’’ Reg. U. S. Pat. Off. 





THE WM. S. MERRELL COMPANY 
CINCINNATI, U.S. A. 
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cal literature, have demonstrated the effec- 
tiveness of oral vaccination with Oravax 
in reducing not only the number of colds, 
but, more important, the duration ard 
severity cf colds that do develop. 


ORAVAX 


Oral Catarrhal Vaccine Tablet 


Reduces Incidence, Severity and Duration of Colds 


Administration of Oravax should begin early 
and continue throughout the season when colds 
are most prevalent. Dosage is one tablet daily 
for 7 days; then one tablet twice weekly. At 
prescription pharmacies in bottles of 20, 50 and 
100 tadiets. 
The Wm. S. Merrell Company \5M-9-44 1 
Cincinnati 15, Ohio 
Gentlemen: Please send professional sample 
of ORAVAX aad complet2 information on 


) 
1 
I 
1 
I 
clinical studies. 
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THE COMMON COLD.. .it mixes with the crowds, and it meddles to an extent which has meant as 
many as 23,000,000 persons ill with colds during a single week.! A review of the “sick list” in 
American shops and offices reveals other startling figures on the anti-production menace of the 
common cold. For instance, a reliable survey? shows that, in one winter month, thousands of 
workers were affected, with a resulting loss of 1,600,000 man-days of labor. In summary: Three 
out of four are attacked in winter . . . one out of twenty, even in midsummer. 

Immunologic responses to the so-called cold virus are relatively transient. Prophylactic indi- 
cations, therefore, are directed toward active immunization against bacteria associated with 
the more severe types of common cold. 

“VACAGEN’ ORAL COLD VACCINE TABLETS are designed to produce active immunity against ten, 
specific, pathogenic bacteria believed responsible for the more severe manifestations of colds, 
grippe, and similar acute infections of the upper respiratory tract. Supplied in vials of 20, and 
in bottles of 100, 500 and 1000. Sharp & Dohme, Philadelphia 1, Pa. 


1. Ending February 24, 1942. 


2. November 24-December 20, 1941. American Institute of Public Opinion. 


“VACAGI 





N Orr Coll Vaccine Tablets 
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Little David 


The moral is simple — a smali but well-aimed effort frequently 
does the trick. 

In constipation, too, a well-directed therapeutic effort is 
more than a match for brute force. ‘Agarol’** Emulsion aims at 
“effortless” correction of constipation by providing soft bulk and 
lubrication, by holding moisture in the stool and by mildly stim- 
ulating peristalsis. ‘Agarol’ Emulsion does this deftly, providing 
the minimum stimulus needed for evacuation. And with ‘Agarol’ 
Emulsion there need be no griping, no leakage... . 

William R. Warner & Co., Inc., 113 West 18th Street, New York 11 


*Trademark Reg. U. S Pat. Off. 


A s 


OMNIS ORBIS 


ey 
4) 
EMULSION OF MINERAL OIL WITH Bat 


PHENOLPHTHALEIN AND AN AGAR-GEL MAZNi IS: 


ESTABLISHED 1856 
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Searle Research follows up its 
introduction of the safe, non-narcotic, anti- 


spasmodic, Pavatrine, with the new three-fold-action product 





CLINICAL ADVANTAGES: Increased and more prolonged spasmolytic action pro- 
vided through addition of mild central nervous sedation (phenobarbi- 
tal) to the pronounced musculotropic and neurotropic antispasmodic 
action of Pavatrine. 

INDICATIONS: Gastrointestinal spasm, dysmenorrhea, urinary bladder 
spasm. 

e Each sugar-coated tablet contains 125 mg. (2 gr.) of Pavatrine 
(Searle) with 15 mg. (% gr.) of Phenobarbital. Supplied in bottles of 
100 and 1000 tablets. © 


6-0-SEARLE eco. 


ETHICAL PHARMACEUTICALS SINCE 18688 
CHICAGO 
New York Kansas City San Francisco 


Lee 


) 
~~ a 
Nac 
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WHEN THE BLOOD DONOR NEEDS 


WOoVe 


After the blood donation has been made, 
in most instances erythrocyte regenera- 
tion takes place with sufficient rapidity so 
as to cause no discomfort or impairment 
to health. A similar observation has been 
made concerning subsequent donations 
when spaced after intervals. 

It has been noted, however, that the ad- 
ministration of ferrous iron markedly 
hastens the production of blood cells and 
hemoglobin formation when the patient 
is not quite up to par. Convalescence ex- 
hibiting symptoms of secondary anemia 
is often hastened by use of one of the fol- 
lowing Squibb hematinic products. 


Hebulon* Capsules—because of their con- 
tent of iron, liver extract and vitamin B 
complex, provide factors often simultane- 
ously required by the patient with second- 
ary anemia. Each easy-to-swallow gelatin 
capsule contains 2 grains exsiccated fer- 
rous sulfate (approx. 40 mg. iron); 50 
U.S. P. units of Vitamin B,; and the B 
Complex Factors present in the liver ex- 
tract (derived from 16 Gm. fresh liver.) 
Supplied in bottles of 100, 500 and 1000 
capsules. 


Tablets Ferrous Sulfate Exsiccated Squibb 
—where iron alone is indicated. Contain 
iron in ferrous form—shown in numerous 
clinical studies to be more effective in 
smaller dosage than other forms of iron 
and to have fewer undesirable side-effects. 
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Supplied in 3-grain enteric-coated tablets 
in bottles of 100 and 1000. Three grains is 
the U.S. P. dose for exsiccated ferrous sul- 
fate as compared to 5 grains of the hy- 
drated salt. Squibb has always used the 


exsiccated form. 


Capsules Ferrous Sulfate with B, Squibb 
—for prevention and treatment of second- 
ary anemia—in patients with anorexia or 
other manifestation of Vitamin B, defi- 
ciency. Each capsule contains 3 grains of 
ferrous sulfate exsiccated and 1 mg. of 
thiamine hydrochloride (333 U.S. P. units 
of Vitamin B;). Supplied in bottles of 100 
and 1000 capsules. 





**“Hebulon” (Reg. in U. S. Pat. Off.) is a trade-mark 
of E. R. Squibb & Sons. 


For literature write the Professional Service 


Dept., 745 Fifth Ave., New York 22, N.Y. 





ER: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 
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( EXT. soRBUS J 


The wide field of usefulness for Sorparin includes all cases in which the func- 
tion of the liver is affected—such as in administration of arsenicals, hemorrhage, 
surgery, jaundice conditions and chronic infections. 


Sorparin acts on the liver cells, keeping them active to sustain the prothrombin 
level. It may be given routinely in all cases of biliary surgery since there are no 
untoward effects connected with Sorparin administration. 


Sorparin is non-toxic, non-kinetic. It is absorbed and utilized in the absence 
of bile, and may be used concurrently with hydrochloric acid, sedatives or anti- 
spasmodics. 


Supplied in tablets, each containing 3 gr. Sorparin. 
Bottles of 100, 500 and 1,000. 


NY, oe ee | ee ee ee 
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Vitules IMPROVED FORMULA VITAMIN CAPSULES 


TRADE-MARK 
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the modem “Yardslich” of Nutiition 


“Dietary standards to serve as a goal for good nutrition and as a ‘yardstick’ 
by which to measure progress toward that goal has long been needed.” 


VITULES provide a convenient multivitamin dosage form based upon the 
Recommended Dietary Allowances suggested by the Food and Nutrition 
Board, National Research Council. 
1. Recommended Dietary Allowances, Reprint and Circular Series, No. 115, January, 1943, 
National Research Council. 


VITULEs provide in a daily dose (one capsule) the following potencies: 


VitaminA. . . . . . 5000 U.S.P. units 
VitaminD. . . . . . 1000 U.S.P. units 
Ascorbic Acid. . . . . . . . 75mg. 
Thiamine hydrochloride . . . . . 2 mg. 
MNEs SANG sos ss pe 
Nicotinamide . .... . . . 20mg. 
ee ae me 4 
*Calcium pantothenate . . . . . 20 mg. 4 


*Factors for which daily allowances have not been suggested. 


To stabilize the vitamin A in VITULES, mixed tocopherols equiva- 
lent in biologic potency to 3 mg. synthetic alpha tocopherol is added. 


Virutes will be found useful as a dietary supplement, or for therapy 
in suitably increased dosage. Supplied in packages of 20 and 100. 


WYETH INCORPORATED (Apert) PHILADELPHIA 3 - PA. 
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**CNINCE the days when a mitral lesion 





lidism™*, tremendous progress has been 
made in the treatment of cardiac disor- 
ders—so that a much more optimistic 


coronary disease’*”, 


The keynote of today’s therapy is “spe- 
cial care over the periods of the acute 
and subacute phases”*—or symptomatic 
relief with the avoidance of undesirable 


side reactions. 


This is capably accomplished in many 
cases with Calpurate—a unique chemical 
combination ¢f calcium theobromine and 
calcium gluconate. While it (1) effec- 
tively eases venous congestion through a 
potent vasodilating and diuretic action, 
and (2) increases cardiac output through 
myocardial stimulation — Cslpurate is 
remarkably free from gastric irritation*** 
being almost insoluble in the stomach, 
yet readily absorbable in the intestine’. 


THE MALTBIE C 
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consigned a patient to chronic inva- . 


prognosis now prevails toward cases of 


HEMICAL COMPANY © NEWARK, N. J. 
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INDICATIONS: Angina pectoris, cardiac edema, 
coronary sclerosis, Cheynes-Stokes respiration, 
and paroxysmal dyspnea. 







PACKAGED: As tablets (each containing 74 gr. 
calcium theobromine — calcium gluconate), in 
bottles of 100, 500 or 1,000 — or as powder in 1 
oz. bottles. Also available with 4 gr. phenobar- 
bital added per tablet where sedation is desired. 














Relieves Symptoms— 
yet avoids G-I upset 
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PRECISION-TESTED 


B-P SURGICAL KNIFE HANDLES 









IN MANY RESPECTS the inherently superior qualities built 
into every Bard-Parker Knife Handle are as important to the 
surgeon as the comparable qualities which have established 
Rib-Back Blades as the finest cutting edges obtainable. 

B-P Handles are outstanding for durability. They are 











es meticulously checked for weight, balance, finish . . . and 
y most essential—a capacity to accurately and firmly accom- 

i modate every B-P blade purchased for component use. 
y Distinguishable from other available handles, the distal 
ends of genuine B-P Handles are scientifically tapered and 





beveled to a Gothic Arch pattern for practical and time- 
conserving use in blunt dissection. 
SPECIAL HANDLES INCLUDE: 


NOS. 3L AND 4L . . . Elongated Handles for NO. 9...Asmall, well balanced Handle es- 
use in deep surgery. pecially suitable for eye and plastic surgery, 


NO. 3L OFFSET... An offset elongated Han- ond for general minor surgical practice. 
dle for use in hysterectomies. 


Ask your dealer 
BARD-PARKER COMPANY, INC. Danbury, Connecticut 
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“TaBLOID’ 


> 


Bottles of 100 and 500 
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R. B.C. PRODUCTION LINE 


In iron deficiency anemias, ‘Tabloid’ ‘Ferad’ No. 2 consti- 
tutes a classic specific for the restoration of uniform, normal 
erythrocytes. A high degree of hematopoiesis is achieved with 
a minimum of gastric irritation, constipation and diarrhea. 

‘Tabloid’ ‘Ferad' No. 2 contains ferrous sulfate, the 
most effective form of iron for the treatment of iron defi- 
ciency anemias. The inclusion of a small amount of anhydrous 
sodium carbonate tends to neutralize the acidic properties 


of ferrous sulfate and thus improve tolerance. 


‘TABLOID’ ‘FERAD' No. 2 SUGAR-COATED 
2 Ferrous Sulfate, Anhydrous . . . . . . . . Gr. 2-3/5 
0. (Equivalent to gr. 4-3/4 Ferrous Sulfate, U.S. P.) 
” Sodium Carbonate Anhydrous . . . . . . . Gr. 1-4/5 


‘Tabloid’ and ‘Ferad'-—registered trademarks 








ba 


BURROUGHS WELLCOME & CO. (5. 9-11 East 41st Sreet, New York 17 
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@ Build strong, light, dependable casts to @& “—e 
meet all conditions. Save time. SPECIAL- = ¢ ¢ "6 
IST* plaster-of-Paris Bandages and Splints 

may be applied separately, or in combina- 


tion by using the ready-cut Splints as e TER- : 
reinforcing slabs. This combination tech- LASTER-OF-PARIS 


nique requires less material—casts are 
lighter, less cumbersome. B A N D & G E Ss 
Specialist Bandages and Splints are A N D % Pp L : N T AB 


hard-coated, non-dusting, saturate im- 


mediately and set in 5 to 8 minutes. 
ORDER FROM YOUR DEALER NEW BRUNSWICK, N. J. CHICAGO, tL. 


*Trade mark of product made exclusively by Johnson & Johnson. 
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“The honey guarded with a sting” 


‘Gelusil’ Antacid Adsorbent has removed the “sting” from what 
is probably the most effective therapeutic agent for peptic ulcer, 
alumina gel. Heretofore, control of gastric symptoms was only 
too often achieved at the cost of distressing and persistent consti- 
pation. By providing a unique form of alumina, entirely resistant 
to gastric hydrochloric acid, ‘Gelusil’ Antacid Adsorbent main- 
tains the characteristics of a true gel in the stomach and does 
not break down to produce astringent, constipating aluminum 
chloride. Nor does acid rebound andalkalosis occur to minimize the 
prompt and lasting relief achieved by ‘Gelusil’ Antacid Adsorbent. 

Supplied as a gel, as well as in tablet form, ‘Gelusil’ Antacid 
Adsorbent provides stable, nonreactive aluminum hydroxide and 
magnesium trisilicate.... Bottles of 6 and 12 fluidounces. Boxes of 
50 and 100 cellophane wrapped tablets. 


William R. Warner & Co., Inc., New York and St. Louis 


GELUSHL 


antacid adsorbent 
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HE recent careful study conducted by Kirwin, Lowsley, 

and Menning, of the James Buchanan Brady Foundation 
for Urology, New York Hospital, and published in the De- 
cember 1943 issue of The American Journal of Surgery, reaffirms 
the many previously published reports emphasizing the clinical 
effectiveness and complete safety of Pyridium in the symp- 
tomatic treatment of common urogenital infections. 

In this study of 118 cases of common urogenital infections, 
routine Pyridium therapy administered for a period of two 
weeks produced relief of the distressing symptoms in the 
following percentage of cases: Pain on urination was alleviated 
or abolished in 95.3 per cent of the cases; burning on urination 
was relieved in 93.6 per cent of the cases; frequency was greatly 
seduced or abolished in 85 per cent of the cases; and nocturia 
was reduced or eliminated in 83.7 per cent of the cases. 

The prompt and effective symptomatic relief provided by 
Pyridium is extremely gratifying to the patient suffering with 
distressing urinary symptoms. Gratifying also is the confidence 
in the physician and his therapy which is so evident among 
patients who are treated with Pyridium. 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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A Reaffirmation 
of Effectiveness 
and Safety 
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“ First he liked his Bewon, Doctor-and 
now he likes everything!” 


@ Wyeth’s Bewon Elixir is an unusually delicious vitamin B, prepara- 
tion to spur lackadaisical appetites. 

Its stimulating sherry flavor easily wheedles needed 

supplementary vitamin B, into your patient. 

And Bewon’s ready compatibility with most medicaments makes it 
a happy vehicle for many of your prescriptions. 

Bewon contains 500 International Units of Vitamin B, in each fluid 
ounce. In pint and gallon bottles. A pharmaceutical of John Wyeth 
& Brother, Division wyETH Incorporated, Philadelphia. 


U jest ELIXIR BEWON 


ELIXIR THIAMIN CHLORIDE 
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THIS 
NeW PRACTICAL APPROACH in vaginal therapy 


be effectively employed in the treatment of 


Since most infections of the lower genital tract 
are characterized by a decrease in vaginal 
acidity. the restoration of a narmal pH affords 
a strategic avenue of attack on Me pathologic 
organisms. Indeed, numerous controlled 
clinical investigations have demonstrated that 
such acidification is often the simplest 


and most direct form of effective therapy 





Aci-jel provides for this purpose a bland, 
water - dispersible, buffered acid jelly. Easily 


tolerated and safely non-irritant, it may 


various non-specific forms of vaginitis, in 
vaginal trichomoniasis, monilia vulvovaginitis, 
certain cases of cervicitis, and following 
cervical conization or cauterization. 

The usual dosage is 5 cc. (one applicator 
full) intravaginally before retiring and 
again in the morning, followed 8 hours later 
by a cleansing douche. Available in 3-%4 oz 
tubes, with or without measured applicator 
ORTHO PRODUCTS, INC., LINDEN, N. J 


e® © 
of & for vaginal infections 
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ANAYODIN 


ERNST BISCHOFF COMPANY 


lvoryton Conn. 
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..- EASIER NOW FOR YOUR 
PATIENTS TO AFFORD THIS 
POTENT NATURAL ESTROGEN 





LL the desirable qualities associated 
A with “Premarin” have been retained 

. your patient still gets in “Premarin” 
the same highly potent, well-tolerated, 
natural estrogen—at just 24 of the former 
cost! 


This price reduction will be good news 
indeed to women for whom this clinically 
established oral estrogen has been pre- 
scribed. “Premarin” Tablets are a most 


i 
Re Tablets . $66.7 


Gat j 
‘Premarin’ 


TABLETS 
CONJUGATED ESTROGENS 
‘equine: 
lech tablet contains 1.25 mg. ot es- i 
rogers in their naturally occurring, 
or ~sohuble ees. form ey 
pie sodiwm estrone sulphate. : 


at bibs bedbpeg. iN 





AYERST, McKENNA & HARRISON, Limited 4 


ROUSES POINT, N. Y. NEW YORK, N.Y. 
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COST 


effective, safe and convenient medium for 
treating the menopausal syndrome. 


“Premarin” . . . highly potent, yet excep- 
tionally well tolerated . . . 
ring . . . essentially safe... 


feeling of well-being. 


A product of Ayerst, McKenna & Harri- 
son Limited of Rouses Point, New York, 
and Montreal, Canada— Pioneers of Oral 
Estrogens. 


naturally occur- 
imparts a 


“Premarin” 


ESTROGENIC THERAPY 
FOR THE MENOPAUSAL PATIENT 





Pioneers of Oral Estrogens 


{Executive Offices} 
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RESEARCH EVOLVES NEW TABLET METHOD 
for DETECTING URINE-SUGAR! 


Lol, 






CLINITEST 


(A TABLET COPPER REDUCTION METHOD) 


For the DOCTOR 
PATIENT, LABORATORY TECHNICIAN 


ELIMINATES: Use of flame 
Bulky apparatus 
Measuring of reagents 


PROVIDES: Simplicity 
Speed 


Convenience of technic 


Simply drop one Clinitest Tablet into test tube containing 
proper amount of diluted urine. Allow for reaction, com- 
pare with color scale. 

Available through your prescription pharmacy or medical 
supply house. 


Write for full descriptive literature. Dept. SM-9 


AMES COMPANY, INC. 


Formerly EFFERVESCENT PRODUCTS, INC 


ELKHART, INDIANA 
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WHOLE MILK WITH BREWERS’ YEAST 


Widely established, in both animal and human feedings, is that dried brewers’ yeast, or a whole extract 
from it, is the standard source of the needed whole of Vitamin B, just as cod liver oil for Vitamins A and 
D and orange juice for C. 


McCollum discovered that after the nursing stage, yeast adds to the milk factors needed for continued 
normal growth and reproduction. Osborne and Mendel showed, in the growth test, how but a small amount 
of dried brewers’ yeast supplements the Vitamin B factors, in which milk may be low. 


Two Feeding tests, Charts (1) and (2), from the Vitamin Research Laboratories of the Vitamin Food 
Company, show the balanced food combination which brewers’ yeast and whole milk give. Humans may 
need additional Vitamin C, in which whole milk also may be low. 


240 \OR/EO WHOLE MILK 
F §=6§ CONTAINING FR 

220 PEBITTERED BREWERS 
1 YEAST 


W. aes 
340} DRIED WHOLE MILK 

CONTAINING 

300 BREWERS YEAST, 
EXTRACT 

B COMPLEX 















MS 


200 


“ 


WE/GHT /N GRA 


HEMO6LOBIN 


\e 260 
pb 96.5 to AV. 








180 


RRO 
L/ITTER-> 
/60 


180 } 
q CHART 2 
/40 140 + § 
/2 | 
O 100 DRIED WHOLE NILK 





& ALONE 
yw HEMOGLOBIN 


CHART / 

29.5% AV. 
80 : WEEK. Ss : as WEEKS 
. 2 ee ee eS le 


/00 











Milk balances the high phosphorus in the yeast, adds Vitamin A. Brewers’ yeast rounds out the B 
vitamins; adds the iron from whole grain; is high in the proteins which yield the growth-promoting lysine 
and tryptophan. Brewers’ yeast also adds the extrinsic anti-anemia factor. 


A teaspoonful (about five grams) of dried brewers’ yeast to the solids in a quart of milk; a half 
teaspoonful to a pint for a bottle-fed child; about adds this balance. 


For dried brewers’ yeast a teaspoonful (five grams) up to twelve years; two teaspoonsful for adults. 
Pellagra (at least six teaspooncful), pregnancy, lactation and other special medical use are to be deter- 
mined by the physician in individual cases. 


A teaspoonful to a glass of cold milk is a tasty and excellent food way to take dried brewers’ yeast. 


Samples sent to physicians and hospitals 


VITAMIN FOOD COMPANY, INC. 


Vitamin Research Laboratories, Inc. 
187 Sylvan Avenue Newark 4, N. J. 








Vol. 37 No. 9 SOUTHERN MEDICAL JOURNAL 























50 





SOUTHERN MEDICAL JOURNAL 


DOCTOR, You LL LIKE THis 





*. Za 


VI-SYNERAL VITAMIN DROPS 


TWO YEAR RESEARCH ACHIEVEMENT 
A stable, comprehensive, non-alcoholic, multi-vitamin preparation 


Each 0.6 cc. (as marked on dropper) provides... 
Vitamin A - 4000 U.S.P. Units 
Vitamin B,. 1 Milligram 
Vitamin B, 0.4 Milligram 
Niacinamide 4 Milligrams 
Vitamin C ° 30 Milligrams 
Vitamin D. 570U.S.P. Units 


Lore). bv .0), (omy. Uhele). (eh 







> A MODERN FORMULA 
Built on Newer Concepts of Infant Nutrition 


Milk, both human’s and cow’s, fails to furnish optimum levels of 
all needed vitamins. Most infants, reports one prominent pedicatri- 


In 1S cc. and 45 ce. 
bottles, with 
marked dropper. 


September 1944 


cian (.A.M.A. 120:12, p. 193), can benefit from supplementary © Liberal potencies 
supplies of Vitamins B,, C, D, Niacin and possibly other BCom- @ Contain no alcohol 
plex factors ... as milk, at best, furnishes only the bare minimum © Vitamins are 

of these nutritional essentials. stable 

VI-SYNERAL VITAMIN DROPS help to assure an optimum vita- @ Economical 

min intake for infants—at a surprisingly low cost of about 4c per @ Do not affect taste ) 
day. The Drops are readily accepted and well tolerated even by of foods 


very young infants, also suitable for children and adults. Mix per- 
fectly with milk or formula, fruit juices, soups, cereals, puddings. 


Sample and litera- 
ture upon request. 


U. S. VITAMIN CORPORATION . 
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EAST 43rd STREET ° 


NEW YORE 


Vc Be Be 
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HILL CREST SANIT ARIUM 
FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS ! 


Insulin and Blectro-Shock Therapy used in Selected Cases. Gradual Reduction Method used y 
in the Treament of Addictions 
Established in 1925 











Pye d in archi e and construction. Bight departments—affording proper classification of gee 

ide rooms, ly fur and rooms with private bath on each floor. 
pad sun parlor in each department. Lonel on the crest of Higdon Hill, 1050 feet above sea level, seule 4 
the city, and sur d by an exp of beautiful woodland. Ample provision made for diversion and helpful ) 





occupation. Adequate night and day nursing service maintained. 


JAMES A. BECTON, M.D., Physician-in-charge 








P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 
S. N. BRINSON, M.D. WALTER R. WALLACE 
Medical Director Business Manager 





—_— THE WALLACE SANITARIUM is seynzsszz 


For over thirty years in successful operation; just eight miles from the heart of the city, in a quiet suburb, oceupy- 
ing sixteen acres of beautiful grounds, this Sanitarium is especially equipped for the treatment of drug addiction, 
alcoholism, nervous, and mental disorders, the care of patients requiring metrazol and insulin therapy and is ii 
for convalescents. 
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Saint Albans Sanatorium 
RADFORD, VA. 





A modern, ethical institution, fully equipped 
for the diagnosis, care and treatment of nerv- 
ous and mental diseases and selected addiction 
cases. 2,000 feet elevztion. Rates reasonable. 
Occupational and Hydrotherapy Departments. 


DR. W. D. MARTIN 
DR. J. K. MORROW 
DR. J. P. KING (on leave to USNR) 











ALLEN’S INVALID HOME 


MILLEDGEVILLE, GA. 
For the treatment of 


NERVOUS AND MENTAL DISEASES 
Grounds 60@ Acree — Buildings Brick, Fireproof — 
Comfortable — Convenient — Site High and Healthful 

E. W. ALLEN, M.D., Department for Men 
M.D., Department for Women 
Terms Reasonable 


Established 1890 


H. D. ALLEN, 











THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 








EYE, EAR, NOSE and THROAT 


A 3 months’ combined full-time refresher course 
consisting of attendance at clinics, witnessing opera- 
tions, lectures, demonstration of cases and cadaver 
demonstrations; operative eye, ear, nose and throat 
on the cadaver; head and neck dissection (cadaver) ; 
‘nical and cadaver demors:rition’ ix bronchos- 
copy, laryngeal surgery and surgery for facial palsy; 
refraction; roentgenology; pathology, bacteriology 
and embryology; physiology; neuro-anatomy; anes- 
thesia; physical therapy; allergy; examination of 
preoperatively and 


patients follow-up postopera- 


tively in the wards and clinics. 





Proctology, 


Gastro-Enterology 
and ALLIED SUBJECTS 








FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N.Y. 
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THE CARROL TURNER SANATORIUM 


MEMPHIS, TENNESSEE, Route 6, Box 288 
the Diagnosis and Treatment of Mental and Nervous Disorders 
Located on the Raleigh-Le “Gan Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol High- 
way). 53% acres of wooded land and rolling fields. Equi pment new and modern, including the latest equipment for 





electro- shock, physical and hydrotherapy. Special emphasis is laid upon 1 and recr 1 therapy under 
the supervision of a trained therapist. An adequate nursing personnel gives “individual attention to each patient, 


Cc. C. TURNER, M.D., F.A.C.P., Neuropsychiatrist 




















WESTBROOK 


SANATORIUM 


ESTABLISHED IQ9I1f : RICHMOND, VIRGINIA 






> 


a 





For the Treatment of Nervous and Mental Disorders 
and Addictions to Alcohol and Drugs 
THE STAPF 

















LITERATURE ON 








REQUEST 





DEPT. FOR mE! Derr. Ld 
JAS. K. HALL, M.D. PAUL V. ANDERSON, 
; ASSOCIATES 


©. 8. DARDEN, mp. EDWARD H. WILLIAMS, M.D. 
ERNEST H. ALDERMAN, M.D. REX BLANKINSHIP, 
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The 
Cincinnati Sanitarium 
Inc. 1873 















For Mental and Nervous Diseases 





A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D. 





. Charles Kiely, M.D. 

ELLIOTT OTTE, Business Manager Visiting eB sere 

Box No. a College Hill D.. A. Johnston, MD. 
CINCINNATI, OHIO Medical Director 











‘““REST COTTAGE’’ College Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


7 1 1. z 4 


for hydrotherapy, 
massages, etc. 





Cuisine to meet 
individual needs, 


Emerson A. North, 
M.D. 

Charles Kiely, 
M.D. 


Visiting 
Consultants 


D. A. Johnston, 
M.D., Medical 


Director 


Elliott Otte, 
Bus. Mgr., Box 
No. 4, College 
Hills, Cincinnati, 
Ohio 
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For Patients With 
Alcoholic Problems 


-- The Farm 


A non - institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 


Robert V. Seliger, M.D. 


CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 








TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical’ Practice of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thorough- 
ly and modernly equipped. The nurses are 
specially trained in the care of nervous 
cases. 











BRAWNER’S SANITARIUM 


Established 1910 


SMYRNA, GEORGIA 
(Suburb ef Atlante) 


@ For Nervous and Mental Disorders 
Drug and Alcohol Addictions 


Approved di ic and th hod. 
Metrazol and Electro-shock in = cases. 
Special Department for General Invalids and 
Senile Cases at Monthly Rates. 


JAMES N. BRAWNER, MLD. 
Medical Director 
ALBERT F. BRAWNER, M.D. 
Department for Men 
JAMES N. BRAWNER, JR., M.D. 
aw od for Women 

















HOYE’S SANITARIUM 


"In the Mountains of Meridien” 
MERIDIAN, MISS. 


Diagnosis and Treatment of NERVOUS 
MENTAL DISEASES, ALCOHOLIC 
AND DRUG ADDICTIONS. cially 
equipped for the treatment of M AL 
DISORDERS and those requiring BLEC- 
TRO-SHOCK THERAPY. Convalescent, 
elderly people and mild chronic mental cases 
also admitted 


Write P. O. Box 106 or Telephone 324 
Dr. M. J. L. Hoye, Supt. 
Fellow of the American Psychiatrie 
Association 
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HIGH OAKS 
SANATORIUM 


LEXINGTON, KENTUCKY 


Dr. Sprague’s Sanatorium 


An established private hospital of thirty beds which 
treats selected cases of mental or nervous illness, 
liquor or drug addictions, in surroundings sug- 
gesting a private home rather than an institution. 
Lovely large grounds. Separate building for men 
pati All ide rooms. Generously ade- 
quate nursing care. Hydrotherapy. Active psycho- 
therapy individually applied. Psychoanalysis if 
indicated. Supervised pati and i 

Rates on application, according to accommodations 


desired. 








Address inquiries to: 
DR. GEORGE S. SPRAGUE, Supt. 
Telephone: 302 


Lexington, Kentucky 


St. Elizabeth’s Hospital 
Richmond, Virginia 


STAFF 
J. Shelton Horsley, M.D., Surgery and Gynecology 
Guy W. Horsley, M.D., General Surgery and Proc- 
tology . 
Leroy Smith, M.D., General Surgery 
Douglas G. Chapman, M.D., Internal Medicine 
Wm. H. Higgins, M.D., Consultant in Internal 
Medicine 
Austin I. Dodson, M.D., Urology 
Charles M. Nelson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
L. O. Snead, M.D., Roentgenology 
R. A. Berger, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 
Visiting Staff 
Harry J. Warthen, Jr., M.D., Surgery 
W. K. Dix, M.D., Internal Medicine 
James P. Baker, Jr., M.D., Internal Medicine 
Marshall P. Gordon, Jr., M.D., Urology 
Howell F. Shannon, D.M.D., Dental Surgery 
Administration 
N. E. PATE, Business Manager 
The operating rooms and all of the front bedrooms 
are completely air-conditioned 


School of Nursing 
The School of Nursing is affiliated with Johns 
Hopkins Hospital School of Nursing in Baltimore 
for a three months’ course each in Pediatrics and 
Obstetrics. 


Address: Director of Nursing Education 























McGulIRE CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 
- « « Medical and Surgical Staff .. . 


General Medicine: 


James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John P. Lynch, M.D. 


Orthopedic Surgery: 


Urology: 


James T. Tucker, M.D. 


Pathology: 
J. H. Scherer, M.D. 


Austin I. Dodson, M.D. 
Charles M. Nelson, M.D. 


Otolaryngology: 
Thomas E. Hughes, M.D. 


William Tate Graham, M.D. General Surgery: 


Stuart McGuire, M.D. 
W. Lowndes Peple, M.D. 
Webster P. Barnes, M.D. 
Philip W. Oden, M.D. 


Obstetrics: 
H. C. Spalding, M.D. 
W. Hughes Evans, M.D. 
James M. Whitfield, M.D. 


Roentgenology: 


logy: 
J. Lloyd Tabb, M.D. 


Dental Surgery: 
John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


Ophthalmology: 
Francis H. Lee, M.D. 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND 20, VIRGINIA 


Medicine: Surgery: 
ALEXANDER G. BROWN, JR., BED. CHARLES -- poses, M.D. 
OSBORNE O. 4s SHWORTH, M.D STUART MICHA UX, M.D. 
MANFRED CALL, III, MD. A. STEPHENS GRAHAM, M.D. 
M. MORRIS PINCKNEY, CHARLES R. ROBINS, JR, M.D. 
ALEXANDER G. BROWN, nD “M. D. CARRINGTON WILLIAMS, M.D. 
Obstetrics: Uculngient —— ia 
WM. DURWOOD SUGGS, M.D. 
SPOTSWOOD ROBINS, M.D. MARSHALL P. GORDON, JR., 
. Oral Surgery: 
Ophthalmology, Otolaryngology: ate HA. DDS 


W. L. MASON, M.D. 


— Pathology: 
Pediatrics: REGENA BECK, M.D. 
ALGIE S. HURT, M.D. = 
CHAS. PRESTON MANGUM, M. Roentgenology and Radiology: 
Physioth : FRED M. HODGES, M.D. 
ysiotherapy : L. O. SNEAD, M.D. 
MARTHA HOMES, R.P.T.T. R. A. BERGER, MD. 


Director: 
MABEL E. MONTGOMERY, R.N., M.A. 











CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES 
and ADDICTIONS 


Established in 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the 
comfort, care, and treatment of the class of patients received. 


Ic is upon the character of service rendered, rather than upon physical facilities that the reputa- 
tion of such an institution must rest, and to give every patient the maximum of individual atten- 
tion and unremitting care at all times is the basic principle of our work. An efficient organiza- 
tion exists in all departments. There is maintained an abundantly sufficient staff of capable 
nurses, divided into day and night shifts, assuring to every patient constant service through each 
of the twenty-four hours of the day. At midnight this service is as real as at midday. 


Situated in the midst of a fifty-acre tract and surrounded by a large grove and attractive lawns. 


JOHN W. STEVENS, M.D. WILL CAMP, M.D. 
Founder Medical Director 
NASHVILLE R. F. D. No. 1 TENNESSEE 


Reference: The Medical Profession of Nashville 
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T HE effectiveness of 
Mercurochrome has been demon- 
strated by more than twenty years 
of extensive clinical use. For pro- 
fessional convenience Méercuro- 
chrome is supplied in four forms— 
Aqueous Solution in Applicator 
Bottles for the treatment of minor 
wounds, Surgical Solution for pre- 
operative skin disinfection, Tablets 
and Powder from which solutions 
of any desired concentration may 


readily be prepared. 












(H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) 


is economical because stock solu- 
tions may be dispensed quickly 
and at low cost. Stock solutions 
keep indefinitely. 

Mercurochrome is antiseptic and 
relatively non-irritating and non- 
toxic in wounds. 

Complete literature will be fur- 
nished on request. 


HYNSON, WESTCOTT & DUNNING, INC. 


This seal denotes acceptance of Mer- 
curochrome by the Council on Phar- 
macy and Chemistry of the American 
Medical Association. 





Baltimore, Maryland 





September 1944 
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GEORGE COLMER AND THE EPIDEMI- 
OLOGY OF POLIOMYELITIS* 


By Apert E. Casey, M.D. 
and 


ELEANOR H. Hippen, M.S. 
Birmingham, Alabama 


~ George Colmer, III (Kolmer; Sept. 21, 1807 
—Sept. 27, 1878), physician (Fig. 1), was born 
in London, England, the third son of George 
Colmer, Jr., who was born at Torrington, Eng- 
land, Oct. 2, 1771.1. From 1841 until his death, 
Doctor Colmer resided at Springfield, Livingston 
Parish, Louisiana, except for a short period of 
time when he had an office in New Orleans. He 
practiced medicine with a mule and buggy 
throughout the vast district of what is now 
known as the Florida Parishes of Louisiana. 
‘Two large volumes,’* each of 600 pages, 
written in a fine and almost illegible hand, have 
recently been uncovered? (Fig. 2). These books 
are leather bound, and of the legal ledger type, 
each about two feet square. One is the daily 
journal of his medical practice from about 1842 
to 1878; in it are recorded brief abstracts of 
the history, physical examination and treatment 
of his patients, including two pages of periodic 
notes on his own physical condition. The second 
volume is labeled “Diary C” and covers the 
period from 1849 to 1878. In it are recorded 
local and national events, clippings from medical 
and lay journals, pamphlets, advertisements, etc., 
many of which are of great historic interest. 
Daily and meticulous observations on the rain- 





*Received for publication, June 17, 1944. 
*Read before the Birmingham Surgical Society, May 27, 1944. 


*From the Department of Pathology, Baptist and Jefferson 
Hospitals. ry 


fall, temperature, frosts, freezes, flood stages, 
flowering of various plants, occurrence of various 
epidemics, local meetings, and pages devoted to 
the “comings and goings” of various local per- 
sons are recorded over a period of 30 years. It is 
today the best source of data on births, mar- 
riages, and deaths in that district. There are 
extensive observations on garden vegetables, on 
the days on which the bass and other fish were 
biting. It includes periodic observations of Doc- 
tor Colmer’s weight, many entries being made 
during and after the Civil War over a period 
of years when he was ill. National and local 
events, i.e., the assassination of President Lin- 
coln, the occupation of Springfield by negro 
troops, notes on the battlefield at Camp Moore, 





{No biography of Doctor Colmer has been uncovered and un- 
til we began our study it was not known that he was a physician, 
where he lived, where he was born, died, practiced medicine, etc. 
Searches had been made in various medical libraries and in the 
files of the American Medical Association and in the New Orleans 
Medical and Surgical Journal and other sources. No mention of 
Doctor Colmer was detected. While on a visit to the Library 
of the American Medical Association in February, 1944, a George 
Colmer was found listed as a physician in Louisiana, at Spring- 
field, Livingston Parish, in an old volume of The Medical 
Register and Directory of the United States* This was ac- 
complished through the kindness and persistence of Mrs. Marjorie 
Hutchins Moore, Librarian. 

A visit to Springfield in April, 1944, resulted in uncovering 
Diary “C” and the Daily Journal of Doctor Colmer’s medical 
practice from 1849 to 1878. A photograph and some official 
documents were also found. Most of this material was in the 
possession of a great granddaughter of Doctor Kille, a physician 
with whom Doctor Colmer began medical practice in Springfield 
about 1841, just after or during the time he was making his 
observations on the epidemic of infantile paralysis in West 
Feliciana Parish, Louisiana, some 25 miles from Springfield. ‘That 
Doctor Colmer settled in Springfield abcut 1841 is suggested by 
a note in his diary ‘“‘C’’ on page 473, in which he wrote in 1874 
that he had been a resident for some 32 years. Search of the 
immigration and naturalization records in Louisiana does not 
reveal Doctor Colmer’s name, but a complete set of records may, 
of course, not exist. Doctor Colmer stated that he had yellow 
fever in 1837, but did not state that he was living in Louisiana 
at the time. Doctor Colmer continued to reside with the family 


of Doctor Kille after Doctor Kille’s death. This family ran the 
Springfield Hotel and Doctor Colmer’s office was in the yard of 
the hotel beside the tree shown in Fig. 3. Microfilming of Doctor 
Colmer’s diary and ledger is contemplated. 














472 


Tangipahoa, Louisiana, etc., are sandwiched be- 
tween notes on an epidemic of “hooping cough” 
or observations on flowers or garden vegetables 
such as rutabagas. 

Doctor Colmer was civic minded, had the town 
of Springfield incorporated and later surveyed; 
he had one street laid out, ditched and planted 
with live oaks; this street, called Colmer Ave- 
nue (Fig. 4), is today one of the most beautiful 
in the South, the trees being covered with Span- 
ish moss; in fact, it is the only street in Spring- 
field still retaining any beauty. He built a 
bridge across the Natalbany River, owned and 
published a local newspaper, The Livingston 
Reporter (Fig. 5), served for a number of years 
as Justice of the Peace and was elected on both 
Republican and Democratic tickets during the 
Reconstruction era. He was an extensive land 
owner and a land agent. It is said, without 
confirmation, that he studied and obtained a 
degree in law at the University of Louisiana 
shortly before his death. His diary records year- 
ly the names of persons catching the largest fish, 





Fig. 1 
Doctor George Colmer, 1807—1878 
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raising prize-winning flowers, stock, crops and 
vegetables. He made many donations to needy 
persons, and at one time erected a negro church 
and a negro school at his own expense. He pub- 
lished several poems, of which the one entitled 
“Poor Dog Ponto” still has some local interest. 





Fig. 2 
The Daily Journal of Doctor Colmer’s Medical Practice 
(1842-1878) and Diary “‘C” (1849-1878). 





Fig. 3 
Oak tree in the yard of the Springfield Hotel beside 
which Doctor Colmer’s office was located. 
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AN ELEGY 
on the 
“Poor Dog Ponto” 


Whose case was brought before the District Court of Livingston 
Parish, Louisiana, at its session of May, 1866. 


A cur there was whose name was Pont, 
Who, raised in Virtue’s ways, 

Did oft his owner’s heart rejoice 

By Waggish pranks and plays. 

So good was he, that when his lord 
On Sundays went to church, 

Poor Ponto hovered round the door, 
Or lay across the porch. 


But Pont—Alas! ‘tis sad to tell! 

In Virtue’s practice slept; 

Like Tray, renowned in classic page, 
Bad company he kept! 

A “‘watch-dog’’ Ponto claimed to be, 
But faith no watch did he! 

A married man thus “watching”? round 
Wou!d surely lectured be! 


The poet says ‘“‘We first endure, 

“Then pity, then embrace;” 

And though not so with poor dog Tray, 
’Twas so in Ponto’s case! 

First Ponto took to sucking eggs, 
And then he killed a sheep; 

And left a starving orphan lamb 

In solitude to weep! 





Fig. 4 
Colmer Avenue of Springfield, Louisiana, as it looks at 
the present time. 
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THE LIVINGSTON REPORTER 
Official Paper of the Parish of Livingston, Louisiana 
PUBLISHED EVERY THURSDAY IN SPRINGFIELD, 
LOUISIANA, BY GEORGE COLMER 


Volume 5 Thursday, July 9th, 1863 





Fig. 5 
Copy of newspaper heading which was pasted between pages 
121 and 122 of Diary “C.” 
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He next began to roam around 
In houses not his own; 

And stole whatever could be found, 
And thus his living won. 


He then began to lay in stores 
Of food for rainy days; 

And into smoke-houses did break, 
And robbed in other ways! 


In vain would sutferers cry out ‘Thief!’ 
In vain the owner cite; 

Pont trampled on the Gospel law, 

And held that ‘‘might’” was “right.” 


When thus ’twas found that no redress 
From words was to be had, 

“To deeds!’’ “to deeds!”’ the cry was raised. 
“Correction for the bad!” 


A wicked wag then to his tail 

An old tin pan did tie; 

Then shcuted out with great delight, 
And raised the “hue and cry!"’ 


Pont ‘“‘spread himself,” and ran like mad, 
And vowed to mend his ways; 

But still kept up his thievish course. 

At night as well as days. 


A cloven stick was next essayed, 
In which his tail was slipped; 
And thus aghast he ran his best, 
Sc sorely was he nipped. 


And thus adorned he fled apace, 

And put out all his might; 

Nor Gilpin’s nag, nor Shanter’s mare. 
Did e’er excel his flight! 


But still in vain! The warnings lost. 
And patience given out, 

Resolved ’twas then by other means 
Tc bring his cure about. 


The devil once was taken sick 
And swore a monk to be; 

But when he once got well agzin, 
The duce a monk was he! 


So ’twas with Pont! What’s in the bone 
No outwaid means restrain; 

So inward means at length were tried,— 
Nor were then tried in vain! 


A pill was given! O treach’rous pills! 
How oft do you destroy, 

E’en when the donors litt!'e dream 
You even could annoy! 


The random shot, thus fired at large, 
Though slow, and done with ease, 
Is but the opening wedge that spreads 
Instead of ends discase! 


Though kind intenticns prompt the gift, 
And Christian nozes may soar, 

The pill that oft is meant for good, 

To Death but opes the door! 


But Ponto’s pill was none of these! 
Its object was full plain! 

It put an end to ail his sins, 

And all bis woes and pain! 


Then dogs, beware! and keep at home! 
Nor rozm between two lights! 

Pcor Ponto’s fate should teach you all 
To stay at home at nights! 


And folks, beware of thievish dogs! 
And dogs, beware of pills! 

A pill is very well at times, 

But not the pill that kills! 
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As a physician, Doctor Colmer was greatly 
beloved and respected in his district, and innu- 
merable men and women today have Colmer as 
a middle name. He was a charter member and 
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ESTABLISHED CHARGES IN EAST LOUISIANA ON THE 
COIN BASIS AS AGREED UPON AT A MEETING OF 
PRACTISING PHYSICIANS, IN THE YEAR 
1842, IN SPRINGFIELD, LA. 

—o-- 

COUNTRY AND OFFICE PRACTICE 

Mileage, by day, $1 per mile. 

Ditto, by night, $2 per mile. 

Crossing at a ferry, $1 or more extra. 

Consultation with, or advice to or for a patient, oral with 
whatever medicines may be spontaneously given, if any, $5. 

Ditto—Ditto, written, $5 

Consultation with another 
cians, $10. 

Bleeding, $1. 

Cupping, $2 or more. 

Extracting a tooth, $1. 

Opening an abscess, $1 or more. 

Other surgical operations, minor, $5 to $50. 

Ditto—Extraordinary, $50 or more. 

Case of abortion, whcther actual 
or more. 

Administration of chloroform or other anaesthetics during sur- 
gical operations, &c., $5 or more extra. 

Medicines, $1 or more. 

Case of syphilis or gonorrhoea, $20 or more in advance. 
Cure not warranted. Time limited to two or three months. 

Administering an enema, $5. 

Individual examination into bodily or mental condition, with 
or without formal certificate, $5. 

Examination conjointly with another physician, or with other 
physicians, $10. 

For each hour of detention, after the first hour, in the day 
time, $1. 

Staying all night, or the remainder of a night, by special re- 
quest or exclusively on account of the patient, $10 or more. 

All fees to be due as soon as each case is ended, or as much 
sooner as demanded. 


physician, or with other physi- 


or threatened only, $25 


OUT-DOOR TOWN PRACTICE 
Transient Cases 
Solitary visit, advice included, by day, medicine included, if 
any, is given—$5. 
Ditto, by night, $5. 
Two or more visits on the same day, $5. 
All other items the same as above. 


CASES OF LONG CONTINUANCE 
A discretionary amount. 





Fig. 6 

Copy of printed matter pasted in Doctor Colmer’s Daily Journal 
of his Medical Practice. It will be noted that chloroform and other 
anesthetics for surgical operations are listed. This is five years be- 
fore chloroform was used as an anesthetic in England by Simpson 
and in the same year that ether was administered by Crawford Long 
in Georgia* and this might indicate a priority in East Louisiana 
on the use of chloroform and other anesthetics. However, we 
have no proof at the present time that the printed form im 
Doctor Colmer’s ledger was actually printed in 1842 or at a 
subsequent date. This requires further investigation. 





September 1944 


an officer in the East Louisiana Medical Asso- 
ciation, and is said to have been instrumental 
in its organization at Springfield in 1842. At 
that time, he and several other physicians estab- 
lished standard charges for medical practice in 
that area (Fig. 6), which do not differ signifi- 
cantly from medical charges today. He was 
widely read, his diary containing clippings and 
references to between thirty and forty news- 
papers, magazines and medical periodicals. He 
built and ran a slave hospital in which the daily 
board was $1.00 and medical fees in accordance 
with the malady (Fig. 7). He was not a slave 
owner and in his diary he seemed pleased when 
emancipation became an accomplished fact. He 
served in New Orleans during at least one of 
the large yellow fever epidemics (1867), having 
had the disease himself in the summer of 1837. 


He described in his diary the invention of a 
rubber bulb syringe by a Springfield citizen. 
Doctor Colmer lists many observations and pre- 
scriptions which may upon further analysis be 
of some importance, but his greatest contribu- 
tion seems his observations on the epidemiology 
of poliomyelitis.5 

Cases of paralysis in children were noted in 
Philadelphia in 1792 during an epidemic of yel- 
low fever,® and four cases by Badham’ in Work- 
sop, England, in 1835. The pathology of 
poliomyelitis was first described by Heine® in 
1840, but the first epidemic of the disease to be 
reported anywhere in the world occurred in 1841 
in West Feliciana Parish, Louisiana (Fig. 8), 





INFIRMARY 
For Slaves 
Springfield, Livingston Parish, La. 
BY GEORGE COLMER, M.D. 
PRICES: 
For the first month, $1.00 per day. 
For additional time, 75c per day. 
CAPITAL SURGICAL OPERATIONS CHARGED FOR 
EXTRA. 
These prices include not only Medical Attendance and 
Medicines; but also House-room, Food, Fuel, Bedding, Nurs- 
ing and Washing. 
No person taken in, no matter for how short a time, for less 
than Ten Dollars. 
Persons not known to be perfectly responsible and prompt will 
be required to pay in advance. 





Fig. 7 
Copy of advertisement which appeared in The Livingston Reporter. 
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The southeastern section of Louisiana in 1841, showing location of the epidemic in 
West Feliciana Parish, and of Springfield, Doctor Colmer’s subsequent residence. The 
railroad shown in West Feliciana Parish was one of the first in the United States. 
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Fig. 9 
Photostat of Doctor Colmer’s report of the epidemic which occurred 
in West Feliciana Parish in Louisiana in 1841. (Reproduced through 
the courtesy of Lea and Febiger). 
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some thirty miles from Springfield, and was 
published in The American Journal of the Medi- 
cal Sciences by Doctor Colmer in 18435 as fol- 
lows: 

Medical Notes. By George Colmer.—Paralysis in 


Teething Children—wWhilst on a visit to the parish of 
West Feliciana, La., in the fall of 1841, my attention 





1862 
August 1 Ulcer again beneath tongue 


1864 

Dec. 23rd Have been taking from 1 to 5 or 6 grains daily of 
opium. The effect upon which has been to keep my 
bowels under control, and to improve my weight and 
general health. For several months, however, I have 
been liable to cramps in my feet—at night only—for 
which I cannot account. 


1872 

June 21st Opium—the quantity I now take daily is from 10 to 
12 grains, that is to say, a pill not exceeding 3 grains, 
every six hours. A few years ago I took daily about 
30 (thirty) grains. 
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Fig. 10 
Doctor Colmer’s description of his 
(1861-1877). 


Excerpts from own illnesses 
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was called to a child about a year old, then slowly 
recovering from an attack of hemiplegia. The par- 
ents, (who were people of intelligence and unques- 
tionable veracity), told me that eight or ten other 
cases of either hemip!egia or paraplegia, had occurred 
during the preceding three or four months within a few 
miles of their residence, all of which had either com- 
pletely recovered, or were decidedly improving. The 
little sufferers were invariably under two years of age, 
and the cause seemed to be the same in all—namely, 
teething (Fig. 9). 

His observation that the disease occurred in 
a small rural area in late summer and fall in 
ep‘demic form, that it largely affected children 
of the teething age (one to two years), that it 
was associated with paralysis, and that most of 
the youngsters eventually recovered, has not 
been much improved upon during the past hun- 
Gred years. His additional note that teething was 
probably a factor may also be apt, as the 
drooling saliva is probably infectious in the 
several days before the onset of the prodromal 
period.® 1° If Diary “B” could be found or the 
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Fig. 11 


Doctor Colmer’s tombstone, located in the cemetery 
at Springfield, Louisiana. 
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East Louisiana in 1861, showing railroad passing through Ponchatoula and 
Hammond, but not through Springfield. 
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Springfield, 
west of Ponchatoula, steadily declined thereafter. 
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daily journal of his medical practice before 1842, 
the epidemic would probably have also been 
described in them in greater detail, as Doctor 
Colmer was a meticulous reporter of other local 
events. j 


It is not known where Doctor Colmer received 
his medical education, where and when he en- 
tered the United States, details of his boyhood, 
nor have his diaries “A” and ‘“‘B” been located. 
In fact, no biography or obituary of Doctor Col- 
mer has been discovered in the medical or lay 
literature. Although it was published in an 
American journal, even his contribution to the 
epidemiology of infantile paralysis is fully recog- 
nized only in the European literature. During 
the hectic days of the last year of the Civil War, 
and after more than 25 years of medical practice, 
when Doctor Colmer was 57 years of age, he 
became ill and apparently lost a lot of weight. 
At this time he began the use of opium (Fig. 10), 
which he continued to a slight degree perhaps 
until his death. Doctor Colmer never married, 
and he died in Springfield, where he is buried in 
the local cemetery (Fig. 11). 


We are indebted to Mrs. Josephine Slocum, of Spring- 
field, Louisiana, for certified transcripts of material 
from Doctor Colmer’s diary; to Mrs. Kate Colmer 
Beale, her mother, for permission to reproduce Doctor 
Colmer’s photograph; to Mrs. Marguerite Powell Pier- 
son and Mrs. Christine Wimberly for the photographs; 
and to Miss Annie Frazier for assistance in the illus- 
trations. 
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SARCOIDOSIS* 


REPORT OF A CASE 


By Joun A. Boones, A.M., M.D.7 
and 


RatpH R. CoLeman, M.D.t 
Charleston, South Carolina 


It is now becoming appreciated in America 
that the disease known as sarcoidosis, or Boeck’s 
sarcoid, is by no means so rare as it was thought 
to be even in recent years. Longcope and his 
associates! recognized 23 cases at the Johns 
Hopkins Hospital over a period of 4 years. In 
the past 9 years, the diagnosis has been made in 
13 instances from biopsy material by the path- 
ology laboratory of the Medical College of the 
State of South Carolina. No clinical diagnoses, 
so far as the records show, have been made at 
the latter institution prior to that of the case 
reported below. It seems quite probable that if 
both the relative frequence and the protean na- 
ture of this disease were better appreciated by 
practicing physicians, many more cases would be 
suspected and correctly diagnosed than is the 
fact at present. 


The history of how present concepts of the 
disease were gradually pieced together makes an 
interesting story. In 1889, Besnier? described 
granulomatous swellings of the nose, ears and 
fingers which he termed “lupus pernio.” In 
1899, Boeck® described a benign granuloma af- 
fecting skin, mucous membranes and lymph 
nodes which he called “multiple benign sarcoid.” 
In 1914, Schaumann‘ showed that the lesions 
of Besnier and Boeck were the same disease 
entity, and that tonsils, lungs, bones and other 
internal organs may be involved. The uveopa- 
rotid fever described in 1909 by Heerfordt® 
has in recent years been recognized as part of 
the syndrome. The bone lesions were separately 
described by Jiingling,© who termed them 


*Received for publication March 27, 1944. 
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“osteitis tuberculosa multiplex cystica.” Even 
the regional ileitis or cicatrizing enterocolitis of 
Crohn’ has been suspected of being an_in- 
testinal representation of sarcoidosis. Suffice 
it to say that the lesions have been found in 
almost every tissue of the body. A very large 
European literature has grown up on the disease, 
but it is only recently that attention has been di- 
rected to it in America, principally by Longcope 
and Pierson* and Hunter.® Readers are referred 
to the detailed description of the disease, based 
on an analysis of 31 cases with 4 autopsies, in 
the excellent and readily available paper of 
Longcope.* 

The pathologic picture of sarcoidosis is iden- 
tical in all lesions and consists, briefly, in a 
granulomatous process with tubercle formation 
quite similar to that of tuberculosis except for 
the lack of any tendency to caseate. No etio- 
logic agent has been found with regularity, 
though the occasional presence of tubercle ba- 


Fig. 1 
Lesions of nose and ears. 
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cilli in the lesions has led some authors to 
ascribe the disease to an unusual modification 
of tuberculosis. The clinical features are dis- 
tinguished by a relative paucity of symptoms, 
and a marked tendency of the lesions to appear, 
disappear and reappear spontaneously. Most 
cases show a high plasma protein resulting from 
increased globulin. No specific treatment has 
been devised. Some cases have died from in- 
volvement of vital organs; others have experi- 
enced complete spontaneous cure. In Long- 
cope’s cases, Negroes strongly predominated, but 
the disease is by no means limited to them. 


Because of the striking diagnostic features il- 
lustrated, the following case is presented. The 
symptom complex resembles the lupus pernio of 
Besnier. 


Case 25199——U. L. B., a forty-year-old Negro min- 
ister, was admitted to Roper Hospital January 6, 1944 
with a complaint of swellings and sores of the nose and 
ears for 6 years. During the fall and winter of 1938 
the patient noted the gradual appearance of firm, dis- 
crete, painless cutaneous papules about the nasal tip 
and alae nasae. There was some associated nasal ob- 
struction. Over a period of several weeks the nodules 
increased in size and number, becoming coalescent, the 
nose gradually assuming a “leprous” appearance. Sim- 
ilar painless nodular cutaneous swellings appeared in- 
volving both external ears. Also during the winter of 
1938 he noted painless and non-tender swellings along 
the metacarpal and phalangeal bones of the right hand. 
During the spring and summer of 1939 the lesions 
slowly receded, only to increase in size the following 
year. Up to the time of hospital entry the lesions ir- 
regularly continued to increase and decrease in size. 
In December, 1943, an area of softening appeared in 
one of the nasal papules and a white cheesy material 
was expressed by the patient. A small area of super- 
ficial ulceration resulted. Otherwise there had been no 
ulceration or suppuration. 

In February, 1943, non-inflammatory swellings in- 
volving several metacarpal, phalangeal and carpal bones 
and overlying soft tissue became prominent. Splitting 
and loss of the toe and finger nails were noted. Grad- 
ual clubbing of the left index and right fourth fingers 
also appeared. Occasionally sensations of numbness 
and tingling have been present in both ears, but there 
has been no pain or anesthesia. There were no fever, 
malaise or other systemic symptoms. 

The family history was non-contributory. Beginning 
in 1927, 11 years before the onset of the present ill- 
ness, there was repeated exposure to tuberculosis from 
a roommate and bedfellow who had a chronic cough 
with the expectoration and was subsequently admitted 
to a sanatorium in 1934, remaining there until 1936, 
when he again became the roommate of the patient 
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from 1936 to 1939. At this time he was again forced 
to seek sanatorium care. 

In the past history there was a story of the usual 
childhood diseases, influenza in 1918 and lobar pneu- 
monia in 1919, all without sequelae. In 1939 the blood 
Wassermann was reputedly two plus and a private 
physician administered a series of continuous weekly 
injections of neo-arsphenamine for 18 doses and a bis- 
muth preparation for 40 doses. There was no notice- 
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able improvement in any of the lesions during this 
treatment. 

Physical examination revealed a well developed and 
nourished Negro male of about 40 with above average 
intelligence, not ill. The skin was of normal appear- 
ance and texture except for that covering the nose and 
ears. The skull was of normal contour. The eyes were 
normal except for moderate hyperopia. Covering the 
nasal apex, dorsum and alae were numerous irregular, 


Fig, 2 
Lesions of hands compared with x-ray appearance. 
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coarse coalescent nodules extending from the outside 
around the lower borders into the skin of the interior, 
up to but not involving the mucosa. There was par- 
tial nasal obstruction from hypertrophied turbinates. 
The external ears were enlarged and distorted with sim- 
ilar nodular, coalescent cutaneous infiltrations which 
gave them a “rubbery” feel. The infiltrations were 
mostly located in the lobule, tragus, antitragus and 
antihelix. The aural canal was encroached upon, but 
not directly involved. Both membrana tympani were 
normal and there was no gross impairment of hearing. 
None of the cutaneous nodules were tender. There 
were several missing teeth and the remainder were in 
poor repair. The throat was negative, tonsils small 
and atrophic. There was moderate tenderness to pres- 


Fig. 3 
Lesions of feet compared with x-ray appearance. 
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sure over both frontal and maxillary sinuses. The neck 
was normal, the thyroid not palpable. Fhere was a 
generalized discrete lymphadenopathy with several 
larger axillary nodes averaging 242x1% cm. in size, 
all freely movable, firm and non-tender. The thorax 
was sthenic and symmetrical. Lung fields were clear to 
percussion and auscultation. The heart was not en- 
larged, the rhythm was regular, sounds were of good 
quality, and there were no murmurs. The abdomen was 
normal, the prostate slightly enlarged. There were non- 
tender fusiform swellings along the mid-portions of 
several metacarpals and phalanges of the hands. There 
was clubbing of the left index and right fourth fingers, 
with splitting of the nail in the latter. The great toes 
were markedly enlarged and atrophic changes were 
present in all toe nails. Joints and 
neurological examination were normal. 


Laboratory Studies —Routine urinaly- 
sis was normal, negative for Bence- 
Jones protein. There were 4.7 million 
red blood cells; hemoglobin was 12 
grams; white cells 3,500, polymor- 
phonuclears 51 per cent, lymphocytes 
28 per cent, mononuclears 11 per cent, 
eosinophils 8 per cent, basophils 2 per 
cent. Sedimentation rate was normal, 
cholesterol 152 mg. per cent, calcium 10 
mg. per cent and phosphorus 3.6 mg. 
per cent. Serum phosphatase 5.4 
Roberts units (upper limit of normal 
= 5.5). Total serum protein was 7.9 
grams, albumin 3.57 grams, and glo- 
bulin 4.33 grams. Mantoux tuberculin 
and Frei skin tests were negative. 
Scrappings and smears from the nasal 
mucosa were negative for acid-fast 
bacilli. Wassermann and Kline tests 
were doubtful. 


X-ray—Views of the hands and feet 
reveal the presence of multiple lesions 
of the metacarpals, metatarsals and 
phalanges, the lesions appearing as dis- 
tinct coarsening of the trabeculae of 
the involved bones with multiple cystic 
areas. In only one or two _ places 
is there any distinct bulging of the cor- 
tex and there is no evidence of break 
through of the cortex at any point. 
There are some small cystic areas in the 
carpal bones, none in the tarsal bones. 
Examinations of the chest, skull, long 
bones and pelvis were negative.” 


Biopsy | Report—‘“Skin of nose: 
beneath the thinned skin surface are 
nodular masses composed of epithe- 
lioid cells and occasional poorly formed 
giant cells. These tuberculous aggre- 
gates are well demarcated from the ad- 
jacent tissues and about the periphery 
of many are moderate numbers of 
lymphocytes. The cytoplasm of many 
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of the epithelioid cells is foamy and this is par- 
ticularly noticeable in some of the larger cells. There is 
no necrosis, caseous’ or otherwise. Six appropriately 
stained tissue sections failed to reveal any acid-fast 
bacilli. Sections of lymph node, ear and bone revealed 
an identical chronic inflammatory granulomatous type 
of reaction in which nodular aggregations of epithelioid 
cells are the chief feature. These are very numerous 
and replace much of the lymphoid, subcutaneous and 
fibrous tissue. Some poorly formed giant cells are 
present. These tuberculous collections of epithelioid 
cells are found within the bone spaces as well as in 
the adjacent fibrous tissue and there is apparently 
bone erosion. No acid-fast organisms were found. In 
the ear sections, the centers of a few epithelioid cell col- 
lections are broken down, but there is no caseation 
necrosis.” 


The patient remained afebrile throughout his stay. 
No symptoms referable to his disease were complained 
of at any time, other than the disagreeable cosmetic 
effect of the facial lesions. He was given Fowler’s solu- 
tion and discharged to be followed in the clinic. 


DISCUSSION 


Aside from the typical lesions of nose, ears, 
fingers, toes and lymph nodes, this patient 
showed two other features of sarcoidosis: ele- 
vated plasma protein and eosinophilia. In view 
of the tuberculous etiology that has been sus- 
pected by some authors, the extensive exposure 
of this patient to an active case of tuberculosis 
is intriguing. It seems almost impossible that 
anyone who had such intimate and prolonged ex- 
posure could have a negative tuberculin re- 
action, but this patient did, and extensive search 
of the lesions for tubercle bacilli was completely 
fruitless. Particular attention is called to the 
painless, rubbery, spindle-shaped swellings of 
the finger bones. In few other diseases do these 
occur, especially as multiple lesions. 
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FRACTURES OF THE FEMUR IN 
CHILDREN* 


By W. P. Biount, M.D. 
A. A. ScHAEFER, M.D. 


and 


G. W. Foxt 
Milwaukee, Wisconsin 


“Fractures in Children Are Different!” 


Although a voluminous literature has de- 
veloped in recent years with regard to fractures 
of the femur in children, the practical implica- 
tions of various scientific and statistical studies 
are still not apparent to the average clinician. 
We will attempt to correlate the findings in the 
literature with those of an eight year end-result 
study of 280 cases conducted at the Milwaukee 
Children’s Hospital. Additional unusual cases 
were taken from the files of the members of the 
Fracture Service, but were not included in the 
statistical review. Of 281 cases, 50 were of the 
upper third, 194 of the middle third and 37 of 
the lower third. The distribution corresponds 
rather accurately with other reported series. 


FRACTURES OF THE MIDDLE THIRD 


The usual fracture of the femur in children is 
of the middle third. Of 194 such fractures in 
our series, 93 were transverse, 99 oblique or 
spiral, and 2 greenstick. Comminuted fractures 
are much rarer than in adults. The transverse 
fractures are likely to be associated with direct 
trauma while the long spiral ones more fre- 
quently follow indirect trauma. Greenstick frac- 
tures are less common here than in the lower 
third. 

Various forms of treatment have been recorded 
in the literature. Among our early cases, almost 
every type of therapy was represented. Since we 
have come to appreciate the fundamentals in the 
treatment of fractures of the femur in children, 
we routinely use only traction. In babies and 
children up to the age of four or five, the over- 
head traction of Bryant? is usually best. The 
patient is more comfortable if weights and pul- 
leys are used instead of a rigid support. Both 
extremities are usually included (Fig. 1). If the 
feet are kept in the same relative position, sat- 
isfactory alignment is assured. The fracture is 
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best reduced, the convenience of the nurse and 
the comfort of the patient best served if the 
weights are so adjusted that the buttocks are 
raised just off the bed. In the treatment of birth 
fractures and in the transportation of older 
infants, it may be desirable to fasten a small 
overhead frame to a platform or plaster shell and 
to secure the traction device to the overhead 
with rubber bands. 


Russell traction (Fig. 2) is our method of 
choice for older children. Only the affected leg 
need be included in most cases.2 Adhesive is 
applied only to the lower leg. The weight varies 
from three to six pounds, depending upon the 
size of the child and the nature of the fracture. 
Pulleys must be kept well oiled. A foot piece 
of proper design will prevent rotation and foot 
drop. The sling must be soft to avoid pressure 
on the peroneal nerve. It is important that the 
overhead pulley be placed somewhat caudad to 
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the affected knee. All of this requires careful 
supervision, but in our hands is less compli- 
cated and more comfortable than other arrange- 
ments of skin traction. 

The duration of traction varies considerably. 
Four weeks is sufficient in some cases, while six 
weeks or even longer is sometimes required. 
Either the overhead or longitudinal traction 
should be continued until there is massive callus 
which is no longer tender. Tender callus will yield 
to bending influences and not infrequently will 
refracture if the traction is removed too soon. 
Firm union will occur more rapidly with side to 
side (bayonet) apposition than with the end-to- 
end position. 

The routine application of a cast or Thomas 
walking caliper when the patient first gets up* 
is unnecessary. In _ circumstances requiring 
transportation, a cast may be applied before con- 





< 











Fig. 1 
Direct overhead suspension is ideal treatment for infants and young children. 


The patient is more 


comfortable if weights and pulleys are used. It is usually better to suspend both legs than just 


the affected one as described by Thomas Bryant.1 The inset is redrawn from his original illustration. 
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solidation of the callus is complete. This pro- 
longs the convalescence. It has been frequently 
demonstrated that healing in a cast is much 
slower than with traction. When traction alone 
is used, physiotherapy is entirely unnecessary. 
The patient should be confined to bed for a 
week or more after the removal of the traction. 
Most of the knee motion will have returned by 
the time he gets up. 

Occasionally it may be necessary to use skele- 
tal traction. A Kirschner wire is better than a 
pin or tongs, and it should be passed through 
the tibia just below the proximal epiphysis rather 
than through the femur. In one of our cases, 
a wire through the femur slipped out, but with- 
out harm to the epiphysis. From the literature, 
one may obtain instances of epiphyseal injury 
with skeletal traction applied proximal to the 
distal femoral epiphysis.* 

We are certain now that there was no justifi- 
cation for open reduction in any case of our 
series. In none of the cases reported in the 
literature is there convincing argument in favor 
of such treatment. While it is true that under 
ideal circumstances the immediate hazard from 
open reduction is small, we have seen such a 
variety of serious complications that we cannot 
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help condemning it without reservation. After 
open reduction by competent surgeons we have 
seen non-union (Figs. 3 and 4), osteomyelitis 
(Fig. 5), multiple refractures, gross deformity 
(Fig. 6), and in one case, death from septicemia. 
This chamber of horrors merits the serious con- 
sideration of anyone who contemplates open re- 
duction on the shaft of the femur of a child. 
This statement is particularly significant when 
one considers that no deformity of consequence 
other than inequality of leg leng:h occurred in 
any fracture which was conservatively treated 
(Figs. 7-10). 

“Marked overriding” or “gross deformity” are 
usually given as indications for open reduction. 
There is no excuse for these if simple skin trac- 
tion is used. In the case of a neglected fracture 
with such a deformity, refracture or, if necessary, 
osteotomy with skin or skeletal traction will suf- 
fice to obtain a normal extremity. Even here 
plating is contraindicated in a child. The ex- 
perience of Kite’ with the absorption of bone 
around vitallium screws, the return of deformity, 
and prolonged convalescence should discourage 
anyone from using internal fixation. It is inter- 
esting to note that in Cole’s records* abnormal 
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Fig. 2 


Russell traction is an ideal method of treating femur fractures in older children. 


Usually traction 


is applied to only the affected leg. The foot-end of the bed is elevated, or a block placed at the 
foot of the bed for well-leg counter pressure. 


(Redrawn from Russell )3 
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bowing of the shaft ‘was seen only in the op- 
erated cases.” 

The plea that open reduction is necessary to 
remove interposed muscles is groundless in chil- 
dren. Most strands of muscie will pull out of the 
way with traction. Callus will form in and 
around fibers of muscle which remain inter- 
posed. Very soon the defect in the callus be- 
comes completely obliterated and solid union re- 
sults. 

The leg length is frequently unequal regardless 
of the method of treatment used. This is not a 
simple phenomenon. Careful study of our series 
showed a wider variation in the end-results than 
is usually recorded. Overgrowth of the affected 
side was the rule but was not invariable. Oc- 
casionally a fractured femur which was _per- 





Fig. 3, Case 1 
Non-union followed open reduction and plating of the right 
femur at four years of age. Four bone grafts were in- 
The illustration shows a roentgenogram at twenty 
The patient would be benefited by an 
amputation. 


effectual. 
years of age. 
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fectly reduced remained the same length as its 
fellow. At times shortening remained uncom- 
pensated. As has been described by Aitken,’ 
Cole, and Bisgard,® about one-half inch was the 
average overgrowth of the affected side. Ar- 
rested growth or progressive shortening did not 
occur without injury of the epiphyseal plate. 
Progressive lengthening continued for a year or 
more in several p2tients. In one case there 
was equal length at the time of primary healing 
of a fracture of the right femur. At the end of 
two years there was less thzn five millimeters of 
lengthening. Seven years from the date of frac- 
ture the right femur was one inch too long. While 
this delayed overgrowth is a definite exception, 
it refutes the older idea that the increased rate 
of growth is nature’s method of compensation. 

Many writers have said that while normal 
apposition is desirable, it has very little bearing 








Fig 4, Case 1 
The patient is able to welk with this prosthesis. It 
is less efficient than an artificial leg. 
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Fig. 5, Case 2 


(A) A simple fracture of the left femur in a boy of eight. 
on” by an excellent surgeon in one of our best hospitals. ( 


(B) The fracture was reduced and a Lane plate ‘‘just slipped 
C) Osteomyelitis resulted znd kept the patient in the hospital 


for four years. Lengthening of the quadriceps tendon was necessary before fair function was obtained. 


on the results so far as function is con- 
cerned.!® 11 We should go even further like Ash- 
hurst,!* Magnuson,'* and Levander,!* and say 
that normal apposition is not the ideal position. 
If we are to obtain an average lengthening of 
one-half an inch in femoral fractures in children, 
it is logical to encourage healing with as much 
shortening as this (Fig. 10). Bayonet apposition 
is certainly conducive to more rapid healing than 
the end-to-end position. 


Most authorities agree that the overgrowth is 
due to the increased blood supply which occurs 
in fractures somewhat as it does in local infec- 
tions of bones.°2® The idea that the nearer the 
fracture is to the epiphyseal line,!* 1* the more 
likelihood there is of epiphyseal overgrowth, is 
not borne out by our experience. In simple frac- 
tures the amount of overgrowth is unpredictable. 


According to Bisgard,!© excessive growth “is 
; g 


more likely to occur as suggested by experimental 
evidence with goats, in cases treated by open 
reduction, and especially when treated with 
foreign materials for internal fixation.” 


Following the patient for a year or more after 
the fracture has healed is a most important 
part of the treatment. Shortening and overgrowth 
are not merely of academic interest but of con- 
siderable practical importance. Overgrowth of 
one inch becomes as great a deformity as short- 
ening of one inch. Either one may be well cor- 
rected by arrest of growth of the distal femoral 





Fig. 6, Case 3 
Open reduction of a fracture of the right femur in a ten- 
pear-old girl resulted at the age of twenty in the deformity 
shown. There is subluxation of the tibia on the femur with 
knock-knee on the right knee of 18°. Considerable dis- 
ability persists in spite of an osteotomy. 
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epiphysis of the long femur at an appropriate 
age. 

Theoretically it would be better in some cases 
to induce more rapid growth of the shorter 
femur!® “by producing prolonged painless pe- 
riosteal inflammation which can be repeated 
yearly.” Some lengthening may be obtained by 
passive hyperemia induced by a constricting 
band about the upper thigh. This is usually 
slight in amount and more apt to involve the 
tibia than the femur.*® Drilling the bone with or 
without curetting the medulla has produced in- 
creased growth in some cases, but is still too un- 
certain to be considered a practical method.?° 7? 
We must rely upon shortening or arresting the 





Fig. 7, Case 4 
Fracture of the left femur in a seven-month-old baby 
after four weeks of overhead traction. 
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growth of the long leg.2* The surgeon’s duty to 
his patient is not fulfilled until the child has been 
discharged with legs of equal length several years 
after the date of fracture or after closure of the 
epiphyseal lines. 


FRACTURES OF THE LOWER THIRD OF THE FEMUR 


Fractures of the lower third of the femur 
comprise 37 cases or fourteen per cent in our 
series. Eleven of these were greenstick. Russell 
traction is an ideal method of treatment. Proper 
alignment can be accurately obtained by changes 
of position of the knee and leg. Occasionally it 
is necessary to use an extra weight and pulley 
with a sling at the site of the fracture to correct 
angulation. 

The pull of the gastrocnemius muscle is a po- 
tent factor in the lower fractures of this group. 





Fig. 8, Case 4 
Nine months after the fracture, function is normal and 
the roentgenographic appearance is nearly so. 
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Increasing the flexion of the knee aids in align- 
ing the fragments. This is accomplished by 
adding an extra strand from the knee sling over 
a separate pulley to a weight of three to six 
pounds (Fig. 11). Supracondylar fractures not 
involving the epiphysis give surprisingly good 
results even though reduction is not accurate. 
A child will accommodate for a considerable de- 
gree of flexion or extension deformity. Lateral 
angulation is not likely to be entirely corrected. 
While apposition is desirable, gross displacement 
of the bones but with good alignment has been 
followed by perfect anatomical restoration after 
a year of growth. Occasionally supracondylar 
fractures of the femur may be ideally maintained 
in normal position by acute flexion of the knee 
much as supracondylar fractures of the humerus 
are splinted by acute flexion of the elbow.?* 


Fractures through the epiphyseal line, par- 
ticularly “T” fractures through the condyle, are 
very difficult to treat. Epiphyseal displace- 
ments are apt to be associated with serious local 
circulatory disturbances and should be treated 
as surgical emergencies. Under the proper cir- 
cumstances, open reduction is occasionally jus- 
tified.2*?5 Usually traction on the leg with ma- 
nipulation of the fragments will suffice to obtain 
satisfactory position. Growth arrest with late 
valgus or varus deformity must be anticipated 
and planned for. We encountered a case in 
which arrest of the distal femoral epiphysis on 
the opposite side and osteotomy on the same side 
were necessary. 


FRACTURES OF THE UPPER THIRD 


Subtrochanteric fractures and those of the 
upper third are relatively uncommon, comprising 
only 48 cases, or 17 per cent, in our series. 
Considerable trauma is required to produce them 
and automobile accidents furnish the greater 
proportion of these cases. The treatment is 
essentially the same as outlined under fractures 
of the middle third. There are important ex- 
ceptions, however. 

The iliopsoas inserts on the proximal fragment 
while some of the hip extensors attach below 
this point. There is, therefore, a great tendency 
for the proximal fragment to flex. The distal 
fragment must be correspondingly flexed (Fig. 
12). Ina very high fracture there is apt to be 
abduction of the proximal fragment due to the 
pull of the gluteus medius unopposed by the 
adductors which insert on the distal fragment. 
In such a case, increased traction is applied 
in abduction and to only one extremity. Apposi- 
tion is not important and slight overriding will 
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be overcome by subsequent growth changes ( Fig. 
12). Russell traction which is ideal for the 
lower fractures is also applicable here. It is 
usually necessary to add a second strand of rope 
from the sling under the knee to an overhead 
pulley so as to flex the hip to an angle of sixty 
degrees from the horizontal (Fig. 11). In children 
who are small enough for this form of treatment, 
direct overhead traction is ideal. 

In a fracture of the upper third with a long 
proximal fragment, or a fracture of the junction 
of the upper and middle thirds, there is likely to 
be medial displacement of the distal end of the 
proximal fragment. This is due to the pull of the 
adductors. The common impulse is to attempt 
correction by the addition of more weight to the 
traction. One should do just the opposite! In 
order to align the distal fragment with the 





Fig. 9, Case 4 
Six years after the fracture the left femur is three mm. 
longer than the right. No abnormality is demonstrable 
clinically or in the roentgenogram. 
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Fig. 10, Case 5 
(A) A typicel fracture of the middle of the femur in a boy four years of age. 
alignment with over-riding of one-half inch. 


(B) After three weeks of traction there is fair 
pillow or a sling. 


The backward bowing could have been prevented by the support of a firm 
(C) The same femur two years later. 


Teleroentgenograms taken eight years after the fracture showed 
seven mm. of lengthening but no cther evidence of deformity. 
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Fig. 11 


Russel! traction is modified by an edditional pull upward at the knee to increase knee flexion when 
the pull of the gastrocnemius causes posterior displacement of the distal fragment. The inset shows 
the same procedure when flexion of the hin is necessary for tie alignment of a subtrochanteric fracture. 
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A B Cc 
Fig. 12, Cise 6 
(A) A subtrochanteric fracture of the femur in a boy seven yevrs old. (B) After six weeks of traction massive callus has 
united the fragments. The angulation could have been cor-ecied ty moe flexion of the distal fragment. (Fig. 11). (C) 
After six yecrs the 


contour of the bone almost norma’. Leg lergth is the same and function is normal. 





Fig. 13, Case 7 


A fracture through the right proximal femorai epiphysis caused by a fall from a fire escape in a boy 


four years old. 
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proximal, it is necessary to release some of the 
pull and to apply traction to the opposite ex- 
tremity even in excess of that on the affected 
one2 This will adduct the distal fragment of the 
affected extremity and bring the two fragments 
into good alignment. 

With careful attention to details of anatomy 
and mechanics, the results with conservative 
therapy are so good that we cannot admit the 
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need for open reduction even in the upper one- 
third. When Eikenbary*® said that open reduc- 
tion “may be necessary” instead of Russell trac- 
tion in fractures of the upper third, he probably 
did not modify his traction with extra pulls. Van 
Eden?‘ observed that the traction treatment of 
fractures of the femur was better in small hos- 
pitals where the attending surgeon personally su- 
pervised the entire treatment than in the large 





Fig. 14, Case 7 


Satisfactory appearance in x-ray ten weeks after the fracture. 


Reduction under anesthesia was followed 
by plaster fixation in abduction tor eight weeks. 





Fig. 15, Case 7 
Seven months after the fracture, the roentgenogram shows circulatory disturbance with aseptic necrosis. 
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hospital where treatment was left to a house offi- 
cer. The need for close supervision of the treat- 
ment cannot be over-emphasized. Failures are 
frequently due to the way the method is applied 
rather than to any fault with the method itself. 

In contrast to the simplicity of treatment and 
the uniformly good prognosis in fractures of the 
shaft of the femur in children, fractures through 
the epiphyseal lines at either end are difficult to 
treat and fraught with grave danger of complica- 
tion. Fortunately, these fractures are very rare. 
Those of the distal epiphysis have been dealt 
with previously. 

In our series there were only three fractures of 
the neck and trochanter. One of these was a 
greenstick trochanteric fracture in an infant with 
complete recovery. A second, through the neck, 
healed satisfactorily. One, through the epiphysis, 
was caused by a fall from a fire escape (Fig. 13). 
It was complicated by secondary epiphyseal 
changes from disturbed circulation (Figs. 14 and 
15). The end result was an extreme coxa plana 
(Fig. 16). This outcome could have been pre- 
vented by close follow-up and prolonged protec- 
tion. 


In giving a prognosis as to the ultimate result, 
one must be careful to distinguish the traumatic 
lesion of the head and neck of the femur from 
pathologic separation of the proximal femoral 
Usually the 


epiphysis (adolescent coxa vara). 
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latter appears gradually with a history of limp. 
Occasionally “‘slipping of the epiphysis” may be 
the first symptom. In such a case, the trauma 
is usually very slight and the x-ray evidence of 
localized metaphyseal rarefaction is character- 
istic. The prognosis must be guarded. Even 
with the best treatment, the complete disintegra- 
tion of the capital epiphysis frequently leads to 
stiffness of the hip. 

The traumatic lesion is the result of a con- 
siderable injury, usually a fall from a height, 
without the history of previous limp. The usual 
location of the fracture is subcervical.?* Trochan- 
teric fractures are extremely rare. At either 
level, the danger of circulatory disturbance with 
aseptic necrosis and deformity is very great (Fig. 
16).252® Ankylosis has not been reported. 

In the greenstick fractures of the trochanter 
in small children, one-legged Bryant traction or 
plaster fixation in abduction is adequate. In 
older children with fractures of the neck of the 
femur, it is desirable to use the abduction trac- 
tion cast of Hoke*® (Fig. 17). Close observation 
is necessary to prevent angulation into coxa vara. 
In children of twelve or more, internal fixation 
is sometimes justified. The amount of growth 
still to occur at the capital epiphysis is not 
sufficient to condemn this method even though 
growth arrest is likely to follow the transfixion of 
an epiphyseal plate. Whatever the form of 
treatment, the most important part of it is a care- 





Fig, 16, Case 7 


A roentgenogram of the end result six years after the fracture. 


but very little restriction of motion and no pain. 


There is a slight limp due to the shortening 
Distressing late symptoms are to be anticipated. 
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ful follow-up with prevention of weight bearing 
in the event of aseptic necrosis. 
SUMMARY 

(1) Fractures of the femur in a child are nct 
difficult to treat. 

(2) Normal alignment, the only “must”, is 
readily obtained by simple traction. 

(3) Rotation of the fragments is easily pre- 
vented. 

(4) Normal apposition is not only unnecessary 
but m2y be less desirable than bayonet apposi- 
tion. 

(5) In the middle third, overriding of one-half 
inch is preferable to end-to-end apposition. 





Fig. 17 
Traction in abduction with well-leg counter traction by 
means of a Hoke cast is ideal for the treatment of 
difficult fractures of the neck and trochanter of the 
femur. Constant traction is maintained by a ratchet 
at the end of the bars. If it is desired, the affected 
leg also may be included in plaster with te foot only 
protruding. This apparatus is also useful for the trans- 
portation of shzft fractures. 
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(6) An average overgrowth of the fractured 
bone of one-half inch may be expected. There 
are wide variations, however, and the amount of 
overgrowth is unpredictable. 

(7) The functional (and after a year, the 
anatomical) results with conservative therapy 
are so good that open reduction is difficult to 
justify. 

(8) The need for open operation is the rarest 
exception and then it exists only in fracture at 
the epiphysis. 

(9) Open reduction is not without hazard and 
a formidable list of complications is presented. 
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THE POTENTIAL DANGER OF 
THE TOPICAL USE OF 
SULFATHIAZOLE* 


REPORT OF SIXTEEN CASES OF SENSITIZATION 
TO SULFATHIAZOLE 


By Francis A. Etxis, M.D. 
Baltimore, Maryland 


In a recent article’ on sensitivity to lanolin 
and related substances, four patients were de- 
scribed who were sensitive to sulfathiazole oint- 
ment. Livingood and Pillsbury? reported twelve 
patients who became sensitive to sulfathiazole, 
when taken by mouth, through the local use of 
sulfathiazole ointment. They did not report on 
the sensitivity as demonstrated by patch tests. 
In the same Journal number, Cohen, Thomas 
and Kalisch* reported two cases. The patient 
reported as Case 2 developed a _ generalized 
dermatitis 24 hours after using a 5 per cent 
ointment, but gave negative patch tests to sul- 
fathiazole powder, petrolatum, and hydrous wool 
fat. The ingestion of eight mg. of sulfathiazole 
caused a severe reaction. Weiner* reported 
four cases. All the patients gave positive patch 
tests to sulfathiazole ointment, but negative re- 
actions to the bases of the ointments. Kalz 
and Steeves® cited a patient who gave positive 
reactions to sulfathiazole in glycerine, but a 
negative reaction to 10 per cent in petrolatum, 
but the same concentration of the drug in 
paraffin and triethanolamine gave a positive 
patch test reaction. Tests to paraffin and 
triethanolamine also were positive. 

Within the last year I have seen sixteen more 
patients who were thought to be sensitive to 
sulfathiazole locally or internally. Fifteen gave 
positive patch tests to sulfathiazole ointment, 
and one was not tested because the generalized 
eruption did not clear up sufficiently before 
the patient was lost from observation. Two 
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patients developed a generalized dermatitis im- 
mediately following the ingestion of sulfathia- 
zole. Later, one was able to take sulfadiazine 
without difficulty. Livingocd and Pillsbury 
had a similar case. They suggested that sul- 
fathiazole ointment should not be used for more 
than five days and that the use of this ointment 
in eczematous eruptions without infection is of 
no value, but is prone to sensitize the patient to 
sulfathiazole. I agree with this opinion. In a 
patient reported by Clark® the eruption was con- 
fined to the areas exposed to the sun. 

Cole? in a summary of the local use of sul- 
fonamide compounds, said that the local use of 
sulfonamides may sensitize the individual and 
perhaps later preclude internal sulfonamide 
therapy in far graver diseases. The local use 
should be directly under the care of a physician. 
This form of medication should be used only 
for short periods and then only when there is 
an active pyogenic or other infection which is 
known to respond to local sulfathiazole therapy. 
There is some evidence that a vehicle contain- 
ing lanolin or cholesterol compounds may in- 
crease the possibility of sensitization to sul- 
fathiazole and to the base. The use of “band 
aids” impregnated with sulfathiazole as recom- 
mended by several reliable pharmaceutical firms 
may cause more harm than good. The local 
use of proprietary medicaments containing the 
sulfonamides is also dangerous and should be 
prohibited. Intranasal therapy with solutions of 
sulfathiazole may sensitize the patient. 


COMMENT 


Sulfathiazole used locally in ointments and 
other vehicles may cause local and general sen- 
sitization to sulfathiazole. Fifteen patients are 
reported who were proven to have developed 
general sensitivity to the sulfathiazole through 
the local use of this drug. 


ActHor’s Note: (6-6-44)—Since the article was accepted for 
publication, ten mcre patients have been seen who were proven 
sensitive to sulfathiazole. R. G. Parks (Brit. Med. J., 2:69, 
July, 1943) saw twelve cases in three months. Tate and 
Klorfajn (Lancet, 1:39, 1944) reported fifty-five cases and 
Downing (J.A.M.A., 125:196, May 20, 1944) saw “over 300 
serious cutaneous reactions from their (sulfonamides) use, oral 
or local, the majority being from their use in an ointment base.” 
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PENICILLIN IN SURGERY* 


By W. A. AttemeEtErR, M.D. 
Cincinnati, Ohio 


Penicillin is the most effective chemother- 
apeutic agent available for the treatment of sur- 
gical infections at the present time. Its anti- 
bacterial powers against streptococci, staphy- 
lococci, and gonococci are as great or greater 
than those exhibited by the most powerful anti- 
septics known. Unlike the latter compounds, 
however, penicillin is essentially non-toxic to hu- 
man tissues. Evidence of the superiority of 
penicillin to the various sulfonamides in the 
treatment of Staphylococcus aureus infections 
with and without bacteremia is rapidly accumu- 
lating. It has also been very effective in the 
therapy of infections caused by the hemolytic 
streptococcus, the pneumococcus, and the gono- 
coccus which were previously found to be re- 
sistant to the action of the sulfonamides.? 

Penicillin is a highly effective antibacterial 
substance which is produced by the growth of 
a mold, Penicillium notatum. It was first dis- 
covered, named, and studied by Fleming? in 
1929, who suggested that it might be an efficient 
antiseptic for application or injection into areas 
infected by bacteria sensitive to its action. It 
was not until 1940? and 1941,‘ however, that 
Florey and his associates were able to develop 
a method of preparing it on a small-scale mass 
production. This method resulted in the produc- 
tion of a purified material suitable for clinical 
trial. Improved methods of production in the 
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United States have greatly increased the yield 
and improved the quality of penicillin, although 
the extraordinary difficulty and cost of produc- 
tion still limit the supply. 


All penicillin now being produced is allocated 
by the War Production Board to the Army, 
Navy, United States Public Health Service, and 
the Office of Scientific Research and Develop- 
ment. Penicillin used in civilian cases is dis- 
tributed by the Office of Scientific Research 
and Development for experimental and clinical 
studies only which are carried out under super- 
vision and coordination by the Committee on 
Chemotherapeutic and Other Agents of the Na- 
tional Research Council. Since November, 1942, 
we have received sodium and calcium salts of 
penicillin from the Office of Scientific Research 
and Development through the Committee on 
Chemotherapeutic and Other Agents of the Na- 
tional Research Council. 


Sodium penicillin is a yellow or golden brown 
granular powder which is hygroscopic and read- 
ily soluble in water, producing a clear amber 
solution. It is relatively unstable and its ac- 
tivity is altered or destroyed by heat, acids, 
oxidizing agents and reducing agents. Calcium 
penicillin is nonhygroscopic and relatively stable. 
Early reports® of Florey indicated that the cal- 
cium salt was more toxic than the sodium salt 
and was therefore safe for topical use, but un- 
safe for parenteral use. More recently Herrell 
and Nichols® reported calcium penicillin studied 
by them to be less toxic than the sodium salt in 
tissue cultures and safe for intramuscular or 
intravenous administration. Our clinical expe- 
rience supports their reports. 

The relatively non-toxic nature of the purified 
sodium salt of penicillin has been repeatedly em- 
phasized by the reports of Florey and his as- 
sociates,? #5 Fleming,? the Committee on Chemo- 
therapeutic and Other Agents,? Rammelkamp 
and Keefer,® Dawson et al.® and others. This is 
particularly remarkable since it has been pointed 
out? that the material available for clinical trial 
was perhaps not more than 10 to 15 per cent 
pure. More recently it has been announced that 
crystalline penicillin has been obtained, but this 
is not available for clinical use. Tests for tox- 
icity* of penicillin in vitro on various types of 
cells revealed it to be even less toxic to leukocytes 
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than the sulfonamides. The parenteral admin- 
istration of penicillin is associated with a very 
low incidence of systemic or local reactions. Oc- 
casionally chills, fever, urticaria, angioneurotic 
edema, headache, local thrombophlebitis and 
pain at site of intramuscular injection have been 
noted. There is considerable evidence to in- 
dicate that these reactions are caused by toxic 
impurities and not by the penicillin. 

In instances of chills and fever following the 
intravenous administration of solutions of peni- 
cillin, we have observed that filtration removes 
the pyrogenic substances and the administration 








PENICILLIN ACTIVITY IN VITRO 








SENSITIVE 
Gonococcus Cl, tetani 
Meningococcus Cl. welchii 
Streptococcus Cl. histolyticus 
hemolytic Cl. septique 
viridans Cl. sordelli 
microaerophilic Cl. oedematiens 
anaerobic Cl. sporogenes 
Staphylococcus B. diphtheriae 
aureus B. pseudodiphtheriae 
albus Lactobacillus 
anaerobic Crytococcus hominus 
Micrococcus Streptobacillus moniliformis 
Pneumococcus Actinomycosis bovis 
B. subtilis Spirillum rubum 
B. anthracis B. alkaligenes 
Table 1 








PENICILLIN ACTIVITY IN VITRO 
RESISTANT STRAINS OF MICROORGANISMS 


B. coli B. pestis 

H. influenzae Vibrio cholera 

B. typhosus Acne bacillus 

B. parotyphosus M. tuberculosis 

B. dysenteriae B. tularense 

B. proteus Br. melitensis 

B. enteritidis Br. abortus 

B. pyocyaneus B. melaninogenicum 
A. aerogenes Monilia albicans 

B. fluorescens Monilia condida 

B. friedlanderi Kurthia zenderi 

B. prodigiosus L. icterohemorrhagiae 
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PENICILLIN THERAPY 
Clinical Indications 


(I) Staphylococcal infections 


(1) Bacteremia or septicemia 

(2) Meningitis 

(3) Epidural abscess 

(4) Brain abscess 

(5) Acute osteomyelitis 

(6) Chronic osteomyelitis 

(7) Septic arthritis 

(8) Skin: carbuncles, furuncles, cellulitis 
(9) Oral or pharyngeal cellulitis 

(10) Pansinusitis 
(11) Burns 

(12) Parotitis 

(13) Cavernous or lateral sinus thrombosis 
(14) Pneumonitis 

(15) Pulmonary abscess 

(16) Blepharitis, conjunctivitis, dacryocystitis 
(17) Wound infections, acute and chronic 
(18) Hand infections 

(19) Suppurative bursitis 


(II) Pneumococcal infections (sulfonamide resistant) 


(1) Bacteremia or septicemia 
(2) Pneumonitis 

(3) Meningitis 

(4) Empyema 

(5) Suppurative arthritis 

(6) Pericarditis 


(III) Streptococcal infections (sulfonamide resistant) 


(1) Bacteremia or septicemia 
(2) Cellulitis 

(3) Meningitis 

(4) Mastoiditis 

(5) Lateral sinus thrombosis 
(6) Empyema 

(7) Post partem sepsis 

(8) Infected abortion 

(9) Pericarditis 

(10) Brain abscess 

(11) Anaerobic streptococcal infections 


(IV) Miscellaneous 


(1) Gonococcal infections (sulfonamide 
resistant) 

(2) Rat-bite fever 

(3) Actinomycosis 

(4) Gas gangrene 

(5) Human bite infections 








Table 2 


Table 3 
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of the filtrate is not followed by chills or fever. 
Likewise we have noted that the penicillin of 
one manufacturer may cause reactions such as 
chills, fever, or urticaria, whereas penicillin of 
other firms did not produce these or other toxic 
reactions in the same patients. 


The action of penicillin is not clear, but it 
seems to be either bactericidal or bacteriostatic, 
eccurring in extraordinarily high dilutions.!° 
Penicillin is many thousands times more effec- 
tive in vitro than any of the sulfonamides. In 
addition, experiments done in our laboratory 
have shown its action to be effective under both 
aerobic and anaerobic conditions in contrast to 
the effect of the sulfonamides under similar con- 
ditions. 

The microorganisms sensitive to the action 
of penicillin in vitro are shown in Table 1 and 
those resistant to its action are shown in Table 
2. These lists were compiled from published 
reports? #2911 and results of experiments con- 
ducted in our own laboratory. In general it is 
very effective against gram positive bacteria, and 
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a few gram negative forms such as gonococci and 
meningococci. Recently we have tested five 
strains of B. alkaligenes faecalis and were sur- 
prised to find that all were completely inhibited 
by 0.05 units of penicillin. 

In in vitro tests® as little as 0.0039 florey unit 
was required to kill from 1,000 to 30,000 hemo- 
lytic streptococci, and 0.03 florey unit to kill a 
similar number of staphylococci. Studies on the 
bactericidal power in whole blood showed that 
plasma concentrations of 0.03 and 0.3 florey unit 
per c. c. were required to cause maximum killing 
of hemolytic streptococcus and Staphylococcus 
aureus respectively, although lower concentra- 
tions produced a definitely bacteriostatic effect. 


Because it is known that an inhibitory effect 
is exerted upon the sulfonamides by blood, pus, 
paramino benzoic acid, procaine and products of 
tissue antolysis, similar effects were looked for 
on penicillin. None was found, however, and 
this fact gives penicillin an additional advantage 
over the sulfonamides in chemotherapy. On the 
other hand Abraham and Chain’ found that 










Fig. 1 
M. H., age 18 years. Diagnosis: (1) Cellulitis of face; and (2) Hemolytic 
Staphylococcus aureus bacteremia. 
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certain extracts of E. coli destroyed the bacte- 
riostatic property of penicillin. They believe that 
the active substance in these extracts is an 
enzyme, penicillinase. In our laboratory we 
have extended this study and have shown that 
actively growing cultures of gram negative bac- 
teria such as B. coli, B. pyocyaneus, and A. 
aerogenes rapidly destroy the activity of penicil- 
lin.14 


Methods of Administration—Penicillin has 
been distributed in ampoules containing 1,000, 
5,000, 10,000, 25,000, and 100,000 units. It 
is readily soluble in small quantities of sterile 
distilled water, isotonic saline or 5 per cent glu- 
cose solutions, and solutions of it may be ad- 
ministered effectively intravenously, intramuscu- 
larly, or topically. In the form of the sodium 
or calcium salt it is readily absorbed when ad- 
ministered intramuscularly or intravenously and 
is largely excreted in the urine. Rammelkamp 
and KeeferS and Dawson, Hobby, Meyer, and 
Chaffee?® have shown that the intravenous ad- 
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ministration of penicillin produces an immediate 
high rise and very rapid fall in the level of 
penicillin in the serum. Intramuscular adminis- 
tration produced a rather rapid rise to a lower 
but more sustained blood level than that pro- 
duced by intravenous injection. Subcutaneous 
injection resulted in a prolonged delay in the 
appearance of penicillin in the blood stream and 
a very low level, making this route of adminis- 
tration unsatisfactory for therapy. The rapid 
disappearance of penicillin from the blood and 
its rapid excretion in the urine make necessary 
the administration of penicillin by continuous in- 
travenous drip or by repeated intramuscular or 
intravenous injections at intervals of not more 
than 3 or 4 hours. 

Oral administration of penicillin has been 
shown by Florey* and his associates, and Ram- 
melkamp and Keefer® to be ineffective because 
the substance is rapidly destroyed by acid in 
the stomach. Rectal absorption of penicillin was 
poor’ and this may possibly be explained by 


Fig. 2 
R. O., age 3 years. Diagnosis: (1) Pansinusitis; (2) Facial cellulitis; and (3) Hemolytic 
taphylocsccus aureus bacteremia. 
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the inactivation of penicillin by feces, and in- 
hibition of penicillin by extract of Escherichia 
coli.1* Absorption from the intestine is greatest 
following intraduodenal administration‘ ® pro- 
ducing a maximum blood plasma level in 5-15 
minutes and giving a curve similar to that ob- 
tained by intramuscular injection. 

In meningitis and localized infections such as 
soft tissue abscess, infected burns, pleural em- 
pyema and purulent arthritis, penicillin in solu- 
tion should be used locally. When injected into 
infected bursae, joints, or pleural cavities, its 
absorption is delayed and appreciable amounts 
of penicillin remain in such cavities 13-22 hours 
after injection.* 5 In two cf our cases of menin- 
gitis, the presence of penicillin was easily dem- 
onstrated 26 to 32 hours after intrathecal ad- 
ministration. 
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Parenteral Administration —It is difficult to 
determine adequate penicillin dosage, but in gen- 
eral our trend has been toward larger doses. 
Staphylococcal infections usually require a high- 
er dosage than streptococcal infections, and gono- 
coccal the least. 

The dosage of penicillin may vary with differ- 
ent patients, the nature of the infection, and the 
method of administration. In the average severe 
staphylococcal infection with or without bac- 
teremia we have used varying dosage schedules 
with different routes of parenteral administra- 
tion such as: 

(1) Continuous intravenous injection of @ 
solution of 40,000 to 80,000 units of penicillin. 
in 2,000 c. c. of normal saline or 5 per cent glu- 
cose solution at the rate of 25 to 30 drops per 


minute. 









Fig. 3 
D. W., age 12 years. Diagnosis: (1) Acute osteomyelitis of frontal bone; and 
(2) Staphylococcus aureus bacteremia. 
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(2) Repeated intravenous or intramuscular in- 
jections of 10,000 to 20,000 units at intervals of 
2 to 4 hours. 


Both methods have been effective. 


Local Administration—The dosage employed 
for local or topical administration likewise 
varies with the type and location of infection. 
In the treatment of monomicrobic infections of 
‘wounds or other lesions sensitive to penicillin, 
solutions containing 250 units per c. c. are usually 
-effective. In polymicrobic infections, particularly 
those associated with both gram-positive and 
‘gram-negative bacteria, dosage of 500 to 1,000 
units per c. c. are often required. Purulent 
exudate should be removed by incision, aspira- 
tion or irrigation before the application of peni- 
cillin for best results. 


Culture 


Penicillin 
Unis 


W. B.C. 
=x 1000 


Other 
Treatments 


ALTEMEIER: PENICILLIN IN SURGERY 





499 


In the treatment of invasive infections orig- 
inating from lesions associated with local break- 
down of tissue, the combined use of parenterally 
and topically administered penicillin is indicated 
whenever possible. 

Since penicillin does not penetrate the sub- 
arachnoid spaces in adequate concentration, it is 
necessary to inject 10,000 units of this agent in 
solution intrathecally once or twice daily in the 
treatment of meningitis. Our results have been 
better in the cases receiving intrathecal as well 
as parenteral injections. 

The effectiveness of penicillin therapy in many 
infections encountered in the practice of surgery 
has been very striking. The clinical conditions 
in which penicillin has been used successfully 
are indicated in Table 3. 





Fig. 4 
K. M., age 13 years. Diagnosis: (1) Acute hematogenous of right femur and left tibia; (2) Staphylococcus aureus bac 
teremia; and (3) Staphylococcal pneumonia. 
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It is a well established fact that invasive 
staphylococcal infections with bacteremia are 
very serious and have been associated with a 
high mortality rate which often exceeded 85 per 
cent. The intelligent use of penicillin has 
significantly reduced the mortality rate in this 
type of infection. The outcome in the individual 
case is dependent upon many factors, including 
the age of the patient, the susceptibility of the 
strain of staphylococcus to penicillin, the site 
and nature of the primary infection, the dura- 
tion of the bacteremia, the presence and location 
of secondary or metastatic abscesses, the ac- 
cessibility of the primary or secondary infections 
to surgical drainage, and the presence of other 
associated and complicating diseases. Experience 
has shown that treatment is most successful in 
young adults or children in whom the diagnosis 
of staphylococcal bacteremia is made early, 
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penicillin therapy given early and intensively, 
and surgical drainage is possible when indicated. 
If acute staphylococcal vegetative endocarditis 
occurs, penicillin therapy has not been effective 
and death invariably has occurred in our expe- 
rience. The importance of these factors is em- 
phasized in the following ten cases selected from 
the group of infections with bacteremia which 
have been treated at this clinic. 


Case 1—M. H., age 18 years, was admitted to the 
hospital with severe acute cellulitis of the face and a 
hemolytic Staphylococcus bacteremia. Two days be- 
fore admission she had traumatized a small pustule on 
her cheek and one day before swelling of the right half 
of the face occurred followed by high fever. Blood 
cultures were positive for the hemolytic Staphy- 
lococcus aureus. Sulfadiazine administered intravenously 
cid not affect the course of the illness and the cellulitis 
of the face and delirium increased. On the third hos- 
pital day penicillin therapy was started, 12,500 units 
being administered every 24 hours for 4 days. The 





Fig. 5 


S. W., age 12 years. Diagnosis: 


(1) Infected patent ductus arteriosus; and (2) Staphylococcus aureus bacteremia. 








Vol. 37 No. 9 


blood cultures became negative in 48 hours and re- 
mained so. The cellulitis subsided, the temperature fell, 
the patient became oriented and recovery was rapid 
and uneventful (Fig. 1). 


Case 2—R. O., age 3 years, was admitted to the 
hospital with an acute pansinusitis and cellulitis of the 
face, probable osteomyelitis of the bones of the face 
and a Staphylococcus aureus bacteremia. The pa- 
tient was given sulfonamide therapy and the local 
palatal abscess was drained without significant change 
in the course of the illness. On the fifth day his con- 
dition became critical and his temperature rose to 
106.6°. Penicillin therapy was started on that day, be- 
ing administered every four hours. This was followed 
by a prompt fall in the temperature and rapid im- 
provement. The local signs of inflammation gradually 
disappeared over a 15-day period (Fig. 2). 


Case 3.—D. W., age 12, was admitted to the hospital 
with an acute osteomyelitis of the bones of the face and 
a hemolytic staphylococcus bacteremia. Treatment con- 
sisted cf local incision and drainage with general sul- 
fadiazine therapy. Her temperature remained elevated 
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Fig. 6 
E. N., age 11 years. Diagnosis: (1) Extensive second and third degree cutaneous burns; 
and (2) Staphylococcus aureus bacteremia. 
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and bulging of the eyes and rigidity of the neck de- 
veloped. A further operative procedure was then per- 
formed to explore the right retrobulbar and epidural 
spaces. The infected area of the frontal bone was re- 
moved and penicillin therapy was started immediately 
postoperatively. The temperature dropped to normal, 
her general condition improved rapidly, and she made a 
complete recovery (Fig. 3). 


Case 4—K. M., age 13, was admitted to the hospital 
with acute hematogenous osteomyelitis of the right 
femur and left tibia, hemolytic Staphylococcus aureus 
bacteremia, and staphylococcal pneumonitis. Intensive 
penicillin therapy was started on the fourth day of ill- 
ness and was followed by complete recovery. Surgical 
intervention was not necessary and all local signs of 
inflammation rapidly disappeared. Progress X-ray 
examinations have shown the incidence of residual bone 
damage to be minimal and stationary (Fig. 4). 


Case 5.—S. W., age 12, was admitted to the hospital 
with an infected patent ductus arteriosus and a Staphy- 
lococcus aureus septicemia. She received 1,500,000 units 
of penicillin starting on the fifth day of her illness 
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and made a complete recovery. Eighty-six days after 
admission to the hospital the patent ductus arteriosus 
was exposed and successfully ligated by Dr. E. Mc- 
Grath. The patient has since remained well (Fig. 5). 


The results obtained in these five cases were 
remarkable and it is to be noted that all patients 
were under 20 years of age, diagnoses were 
made early and accurately, penicillin therapy 
was started early, and vegetative endocarditis 
was not a complication. By contrast the treat- 
ment of the following five cases with penicillin 
failed, and the reasons are obvious. 


Case 6—E. N., age 11, was admitted to the hospital 
with extensive second and third degree burns involving 
60 per cent of the body surface. The burns were 
treated by removal of blisters and dead skin, cleansing, 
and application of an ointment-pressure dressing. Post- 
cperatively she received oxygen, sulfadiazine, blood 
plasma, and fluid therapy. Her course was stormy 
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from the start and the temperature rose gradually un- 
til the sixth postoperative day, when it reached 104.6°. 
At this time a blood culture taken was found to be 
positive for hemolytic Staphylococcus aureus. Intensive 
penicillin therapy was started giving 15,000 units every 
three hours for a total of 985,000 units. Her course 
remained stormy and blood cultures remained positive. 
Laboratory tests showed the infecting Staphylococcus 
aureus to be a strain resistant to the action of penicil- 
lin. Death occurred on the twenty-sixth day (Fig. 6). 


Case 7—W. H., age 42, was admitted to the hospital 
with staphylococcal bacteremia secondary to a car- 
buncle on the left forearm. Penicillin therapy was 
started 14 days after the onset of illness giving 15,000 
units every four hours and then every three hours for 
a total of 1,085,000 units. Blood cultures were only 
temporarily sterilized. Seventeen days later a definite 
murmur was heard over the tricuspid area for the first 
time and death occurred two days later. Autopsy re- 
vealed vegetative staphylococcal endocarditis (Fig. 7). 


Case 8—G. R., age 45, was admitted to the hospital 







Fig. 7 
W. H., age 42 years. Diagnosis: (1) Small carbuncle of arm; 
vegetative 


(2) -_iaaamaaa aureus bacteremia; and (3) Acute 
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with a high fever, stupor, chills, headaches and diarrhea. 
Blood cultures two days later were positive for the 
hemolytic Staphylococcus aureus. The patient remained 
stuporous and developed moderate rigidity of the neck 
and pustular lesions of the skin. Penicillin therapy was 
started on the fifth day and although the blood was 
sterilized during this treatment, the patient died four 
days later. Autopsy showed mitral vegetative endo- 
carditis, mural abscess and abscesses of the spleen, liver 
and kidneys (Fig. 8). 


Case 9—M. M., age 61, was admitted to the hospital 
with a fractured right os calcis which required open 
reduction. Postoperatively the patient developed an 
infection in the wound and a hemolytic Staphylococcus 
aureus bacteremia. The infection was overwhelming 
and in spite of intensive treatment, blood transfusions, 
oxygen and other supportive therapy, the patient died 
16 days after operation. Autopsy revealed an acute 
osteomyelitis of the right os calcis and vegetative endo- 
carditis of the aortic and the mitral valves (Fig. 9). 


Case 10.—E. Z., age 10 months, was admitted to the 
hospital in a moribund condition with extensive acute 
septic pemphigus and hemolytic Staphylococcus aureus 
and a nonhemolytic streptococcus bacteremia. She had 
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been ill for seven days and had received treatment with 
sulfadiazine and multiple blood transfusions. Penicillin 
therapy was started on the seventh day, being ad- 
ministered intramuscularly and topically. The child 
was moribund at the time of admission and died 30 
hours after the onset of penicillin treatment (Fig. 10). 


The effectiveness of penicillin therapy in six 
of our cases of early acute osteomyelitis has 
been notable. Early clinical improvement has 
occurred so that surgical drainage has been nec- 
essary in only two instances. There is evidence 
that penicillin administered before thrombosis 
of the nutrient vessels has occurred may make 
open operation unnecessary. 

The action of penicillin in chronic staphyl- 
ococcal infections has not been so prompt nor so 
gratifying as in the acute cases. In chronic 
osteomyelitis, the general and local administra- 
tion of relatively large doses of penicillin has fre- 
quently failed to cause healing or the disappear- 
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Fig. 8 
G. R., age 45 years. Diagnosis: (1) Hemolytic staphylococcus aureus bacteremia; and (2) Acute vegetative endocarditis. 
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ance of the hemolytic Staphylococcus aureus 
from the deeper portions of the wound. Without 
surgery penicillin has usually had little or no 
effect on the course of the chronic osteomyelitic 
process of long bones. When used in association 
with surgical drainage, sequestrectomy, or other 
indicated surgical procedures, the use of general 
and local penicillin therapy has been of definite 
benefit. 

The value of penicillin in the treatment and 
control of diabetic infections has become more 
and more apparent. This has been particularly 
true in the staphylococcal infections when peni- 
cillin was used as an adjunct to surgery. 

Our experience with penicillin in the treat- 
ment of hemolytic streptococcal, pneumccoccal 
and gonococcal infections has been very limited. 
Most of these infections have responded so 
promptly to sulfonamide therapy that penicillin 
was seldom indicated. In the cases of sulfona- 
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mide resistant infections which we have treated, 
the effect of penicillin has usually been very 
impressive. 

Time does not permit the presentation of all 
the cases treated at this clinic with penicillin, 
but we wish to point out some of the more in- 
teresting ones. Penicillin therapy administered 
late in two cases of anaerobic streptococcus bac- 
teremia failed. However, the sensitivity of the 
two strains of anaerobic streptococci to penicil- 
lin in vitro suggested that early treatment would 
be successful. Two later cases treated with 
penicillin have made remarkable recoveries. 


Experimental studies at this clinic and else- 
where have shown that penicillin is a powerful 
agent in Cl. welchii infections, being far superior 
to the sulfonamides. We have treated three 
severe cases of gas gangrene successfully by 
penicillin and amputation, and one with multiple 
incisions and penicillin. 





Fig. 9 
M. M., age 61 years. Diagnosis: (1) Postoperative osteomyelitis of fractured os calcis; (2) Staphylococcus aureus bacteremia; and 
3) Acute vegetative endocarditis. 
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The response of two cases of rat-bite fever 
was definite. In each the administration of 
penicillin was followed within 24 hours by the 
permanent disappearance of the Streptobacillus 
moniliformis from the blood stream, prompt fad- 
ing of the cutaneous rash, and clinical improve- 
ment. In a third case, the blood culture was 
sterilized but later became positive after an in- 
adequate amount of penicillin was given. 

In the management of actinomycosis with 
penicillin, the results are encouraging but not 
conclusive. Definite improvement with regres- 
sion of the process was noted in four cases, one 
pulmonary and three abdominal. No complete 
cures have been obtained. 


SUMMARY 


Penicillin is a very effective and useful agent 
in the treatment of infections commonly en- 
countered in the practice of surgery. It can be 
used intravenously, intramuscularly, intrathe- 
cally, intrapleurally, or topically, but is ineffec- 
tive when administered by mouth. One of its 
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noteworthy features is its relatively low toxicity. 
Toxic reactions are rare and probably due to 
impurities. 

After parenteral administration, penicillin is 
excreted so rapidly in the urine that it is nec- 
essary to inject it continuously or at intervals 
of two to four hours to insure a continuous 
therapeutic level of active penicillin in the 
circulating blood and body tissues. 

The evidence indicates that it is much more 
effective than the sulfonamides in the treatment 
of infections caused by the staphylococcus as 
well as those by the gonococcus, hemolytic strep- 
tococcus, and pneumococcus. It has been par- 
ticularly useful in the cases of infection caused 
by these bacteria which are resistant to sulfona- 
mide therapy. 

In our experience penicillin has been strik- 
ingly effective in diffuse or generalized staphy}- 
ococcal infections which have been diagnosed 
and treated early with penicillin with the excep- 
tion of those caused by a resistant strain of 





Fig 10 
months. Diagnosis: (1) Acute septic pemphigus; 
Staphylococcus and streptococcus bacteremia. 


E. Z., age 10 


and (2) 
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staphylococcus or those complicated by acute 
vegetative endocarditis. 

The success of adequate penicillin therapy 
in the management of established staphylococcal 
infections with bacteremia seems to be largely 
dependent upon the age of the individual, the 
site of the primary infection, the susceptibility 
of the bacterial strain to penicillin, the dura- 
tion of the bacteremia, the presence and loca- 
tion of secondary abscesses to surgical drainage, 
and the presence of concomitant diseases. 

The results of six cases of acute osteomyelitis 
have been very impressive and they indicate 
that early intensive penicillin therapy may be 
followed by such prompt and complete disappear- 
ance of clinical symptoms that surgical inter- 
vention becomes unnecessary. 

In addition to infections caused by the staphy- 
lococcus, the streptococcus and the pneumococ- 
cus, penicillin also promises to aid in the treat- 
ment of gas gangrene, actinomycosis and rat- 
bite fever. 


The great majority of infections treated by 


the surgeon are caused by the staphylococcus, — 


the streptococcus, and the gonococcus. The early 
treatment of diffuse infections caused by any of 
these microorganisms may be followed by such 
prompt and complete arrest of the destructive 
bacterial processes that suppuration does not 
develop and surgical intervention does not be- 
come necessary. In the treatment of suppurating 
surgical infections caused by these bacteria, peni- 
cillin therapy has had a striking beneficial effect 
on mortality and morbidity, but the fundamental 
surgical principals of early accurate diagnosis, 
early treatment, rest, adequate external drain- 
age, and general supportive treatment remain as 
important as ever. 
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DISCUSSION 
(Questions and Answers) 


Question—I would like to ask the doctor if in 
chronic osteomyelitis he has to combine radical surgery 
with penicillin in contrast to acute osteomyelitis? 


Dr. Altemeier—In my own experience, surgery has 
usually been necessary in addition to penicillin therapy 
for satisfactory results in chronic osteomyelitis. When 
used in conjunction with surgery, it has proven to be 
of definite value. Occasionally we have seen cases of 
chronic osteomyelitis heal during treatment with peni- 
cillin and without surgery. Usually this has occurred 
in osteomyelitis of the flat bones, such as those of the 
pelvis. 


Question—I would like to ask the doctor if diabetes 
is a contraindication for the use of penicillin? 


Dr. Altemeier—Diabetes is not a contraindication for 
the use of penicillin. In fact, I believe adequate and 
early penicillin therapy is particularly indicated in the 
diabetic patient with a staphylococcal infection. 


Question—I would like to ask if it has been used 
for bacterial endocarditis? 

Dr. Altemeier—In acute bacterial endocarditis caused 
by the streptococcus, staphylococcus or gonococcus, the 
results have usually been uniformly bad. In subacute 
endocarditis caused by Streptococcus viridans, the re- 
sults have been more encouraging. 


Question—In acute rheumatic fever is penicillin in- 
dicated ? 


Dr. Altemeier—I have had no experience with the 
treatment of acute rheumatic fever with penicillin. 


Question—How about chorea endocarditis? 


Dr. Altemeier—lIt is not clear whether the question 
concerns subacute bacterial endocarditis or endocarditis 
associated with rheumatic fever. In either case, the use 
of penicillin would be of doubtful value. 
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GASTROENTEROLOGY IN A LARGE 
NAVAL HOSPITAL* 


By Wiiiam Travis Gres, M.D.+ 
New York, N. Y. 


The general medical problems of a gastro- 
enterological service in a large naval hospital 
vary from those of civilian practice in the fol- 
lowing ways. (1) The ages of the patients, with 
very few exceptions vary between 18 and 40 
years, with by far the greatest percentage fall- 
ing within the 20 to 30 year age group. (2) 
The general health of the men is excellent be- 
cause practically all of the enlistees with chronic 
diseases have been screened out during the vari- 
ous recruit examinations. (3) A man is ad- 
mitted- to the hospital when he is unable to 
perform his assigned duties, which means that 
many of the patients suffer from comparatively 
minor disorders for which they would be treated 
in a doctor’s office or at home were they still 
civilians. (4) A patient does not leave the hos- 
pital until he is physically able to perform his 
assigned duty, which means that his entire 
period of convalescence must take place in the 
hospital. (5) When a patient is returned to a 
full duty status, the medical officer cannot ex- 
pect him to control his diet, activity or environ- 
ment in any way, shape or fashion. He must 
eat what is served to him, do whatever he is 
told to do, and go wherever he is assigned. In 
some few instances a man might be assigned to 
work of a light or clerical nature near enough 
to his home to permit his having his meals cooked 
by his wife, but such instances are very much 
the exception rather than the rule. (6) The 
doctor-patient relationship found in civilian life 
is somewhat disturbed because of the officer- 
enlisted-man status, but this is no handicap in 
the least, because a somewhat different, yet en- 
tirely satisfactory relationship can be achieved 
by the medical officer depending upon his per- 
sonality, adaptability, and ingenuity. I, myself, 
have been more than pleased with the degree of 
confidence that the average patient imposes in 
his medical officer and in the institution. (7) 
Therapeutic facilities are equal to, if not better 
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than, in many instances, those in civilian prac- 
tice. Never to my knowledge has any form of 
therapy been refused, if the reason was just and 
the means of accomplishing it at all possible. 
The actual type or philosophy of treatment is 
directed by the ward medical officer, or by the 
chief of medicine, according to his particular 
precepts. Consultation facilities are unlimited. 
(8) Laboratory and special cxamination facili- 
ties, at the Naval Medical Center, are superb, 
and cannot be equaled in any civilian hospital 
that I know of. (9) Much of the routine work 
of the ward is carried on by hospital corpsmen, 
the nurse acting in a supervisory and instructing 
capacity. At the present time, the work of the 
corpsmen is gradually being taken over by 
Waves, who, by the way, are doing an excellent 
piece of work. (10) Much of the cleaning of 
the wards, making of beds, and so on, is done 
by volunteer convalescent patients, which ar- 
rangement is excellent because it supplies a 
form of occupational therapy to men who are 
practically well, and makes for a spotless ward. 


The actual gastro-enterological problems en- 
countered are qualitatively not different from 
those encountered in civilian practice, except in 
as much as exotic diseases contracted in far 
flung parts of the world produce situations with 
which we as civilians were not too familiar. 
Quantitatively, however, there is a considerable 
discrepancy in the relative proportions of the 
various disabilities encountered, principally be- 
cause of the young age group being dealt with 
and the almost total lack of degenerative disease 
complications. In order to give a bird’s-eye pic- 
ture of the situation in one hospital, I shall try 
to deal briefly with only the most numerous of 
the various disabilities that are encountered. 

Acute gastro-intestinal upsets occur sporad- 
ically and can usually be traced to some food 
that the patient has eaten while off his station. 
The preparation of Navy food is so carefully 
checked and inspected that outbreaks of food 
poisoning practically do not exist. These upsets 
vary in severity, require immediate treatment, 
and subside quickly. The treatment consists 
of forcing fluids, parenterally if necessary, and 
the use of symptomatic medication, tincture of 
paregoric usually sufficing. The course of the 
disease is short, as is the period of hospitali- 
zation. 


At the Naval Medical Center, we see very 
little of the so-called “destroyer stomach”; this 
condition appearing mostly in the hospitals that 
receive men directly off the ships. Apparently 
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it is a form of subacute gastritis due to pro- 
tracted seasickness, irregular meals, and con- 
stant nervous tension, and occurs mostly in the 
rough waters of the North Atlantic. The symp- 
toms persist for varying lengths of time after 
the individual comes ashore, and no organic 
disease can be demonstrated. 

Peptic ulcer represents a large proportion of 
all our gastro-intestinal diseases; duodenal ul- 
cers being in the great majority, and gastric 
ulcers being found so rarely as to be almost 
a curiosity. The great number of very young 
individuals suffering from this disease is most 
striking. The diagnosis depends upon a careful 
history, with corroborative laboratory findings, 
and as a rule a positive diagnosis is not made 
unless there is positive x-ray, or gastroscopic 
evidence. The patient may be ultimately dis- 
posed of by discharging him from the service 
and returning him to civil life, after he has had 
a successful course of treatment. It has been 
found by bitter experience that, unless the cir- 
cumstances are most exceptional, the patient in- 
variably has a recurrence of his ulcer if he is 
returned to even a limited type duty. 


By far the greatest gastro-enterological prob- 
lem of all is presented by those individuals 
with functional disease. Under this heading 
are classed all patients, no matter what their 
gastro-intestinal complaints, who show no 
demonstrable disease after a very careful work- 
up, whose symptoms persist despite adequate 
treatment, and who usually have suffered from 
the same complaints for a considerable time. 
Almost invariably, as their history is carefully 
investigated, a psychological basis for their com- 
plaints makes itself manifest. The man may 
not be able to adjust himself to service condi- 
tions, or perhaps he does not have the type of 
duty that he considers he is best suited for, or 
there may be economic or familial troubles for 
which he feels his presence is needed at home, 
or perhaps he just does not like the service, or 
maybe he is a definite neurotic or psychopath. 
The symptoms of which these people complain 
are legion, but eventually they seem to resolve 
into a fairly constant pattern. These patients 
complain bitterly, and are constantly seeking 
special privileges, but then never miss a liberty 
day; and when they think themselves unob- 
served, seem to be enjoying themselves im- 
mensely. Various types of therapy apparently 
have no effect upon the severity of their com- 
plaints. If headache happens to be one of their 
various symptoms, aspirin, codein and frequently 
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morphine will not change its character. Their 
symptoms are always subjective and never ob- 
jective, and usually have existed for many years. 
They are happy in the hospital and when the 
time comes present all kinds of reasons why they 
should not go back to duty, or insist that their 
type of duty be changed before they do go back. 
In civil life these people change jobs frequently, 
and seem to be able to get along with their 
complaints with a little moral bolstering from 
the physician. There is little place for them 
in the military service, because they are not 
dependable. Their complaints take precedence 
over their duty. They do not seem to care about 
the opinion of their shipmates, or the fact that 
when they do not put forth their full effort, 
the machine of which they are but a small cog 
may be gravely endangered. Their disposition 
presents a grave problem and each case has to 
be handled individually. In trying to evaluate 
their symptoms we make extensive use of the 
excellent neuropsychiatric consultation service 
that is available in our hospital, and after 
working each case up completely, endeavor to 
give the individual some sort of insight into his 
condition. If we feel that some progress has 
been made, he is sent back to duty even though 
his symptoms may still be present. Otherwise, 
he is discharged from the service. 

Massive gastro-intestinal hemorrhage seems to 
appear in the usual proportion of cases. The 
source of the hemorrhage usually is a duodenal 
ulcer or esophageal varices, and in many in- 
stances no preceding significant symptoms can 
be elicited. In some few cases no demonstrable 
source of bleeding can be found. A Meulen- 
gracht type of diet, morphine sedation, slow 
plasma and whole blood transfusions, and ab- 
solute bed rest is the essence of treatment. 
Hourly blood pressure readings, hemoglobin and 
red cell counts every four hours and close clini- 
cal observation usually suffice to give an ac- 
curate picture of the progress of the blood loss. 
The surgeons are called in at the onset and 
cooperate with the clinician until the danger 
point is passed. Very few cases are operated 
upon at the onset. We have no set rule con- 
cerning when operative intervention should take 
place, each case being considered individually. 
A few of these patients are returned to limited 
duty when completely well, if they are particu- 
larly proficient in an important field. Other- 
wise they are surveyed out of the service when 
they have fully recovered from the effects of 
their hemorrhage. 
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The chronic diarrheas present a particularly 
perplexing problem, and are appearing in in- 
creasing numbers, as the men from the South 
West Pacific and certain other theaters of ac- 
tion filter back. Many have amebic infesta- 
tions and are treated for this with varying de- 
grees of success. Practically none so far have 
shown the bacillary type of infection. An ap- 
preciable number have no demonstrable cause, 
and are entirely negative from a bacteriological, 
proctoscopic and radiological standpoint. Their 
symptoms are not intermittent as a rule, and 
may have been present up to several years. By 
the time they have reached our hospital they 
have usually received apparently adequate 
courses of sulfaguanidine, sulfasuxidine, emen- 
tine, viofon, chiniofon and/or carbasonne, as 
well as symptomatic therapy, with no very strik- 
ing or permanent results. They may or may 
not show blood or pus in their stools. After 
we have exhausted every form of specific therapy 
we usually fall back on symptomatic treatment, 
using bismuth or kaolin preparations. 

Except for an occasional case of common duct 
obstruction, or toxic hepatitis from a poison such 
as carbon tetrachloride, all our cases of jaundice 
fall into the catarrhal or hepatocellular class. 
Typically these patients give a story that first 
they had symptoms suggestive of an upper res- 
piratory infection, then a week or two later no- 
ticed the onset of a mild silent jaundice, per- 
haps with slight nausea during the first day. 
There practically never is fever except at the 
very onset. There are clay colored stools, highly 
colored urine, and very little systemic reaction 
is suffered by the patients. The blood count 
and the sedimentation rate are negative, the 
cephalin flocculation test is positive, the van 
den Bergh is direct, the galactose tolerance test 
is negative and the blood cholesterol is within 
normal limits. The icterus index averages about 
100. The course of the disease is variable as 
to duration, icterus persisting up to two months. 
At our hospital we have seen no cases that could 
be directly attributable to yellow fever vacci- 
nation, and only one case that seemed to have 
been caused by atabrine. Nor have we seen 
any cases which have been connected with any 
epidemic features. The disease apparently is 
infectious in origin, probably having a virus as 
an etiological agent, and seems to be a true 
hepatitis rather than a cholangitis. Recovery 
is complete, there being no demonstrable residue. 


Many of the men who have been hospitalized 
over a long period for recurrent malaria com- 
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plain of epigastric pain, nausea, and anorexia 
of a chronic nature. The usual investigative 
procedures show nothing organic, except gas- 
troscopy which sometimes reveals a mild super- 
ficial gastritis. Whether this symptom complex 
is due to the disease, malaria, itself, the irritant 
effects of prolonged medication, or to the dis- 
couraging effects of months of hospitalization, 
is difficult to say. The symptoms persist in 
spite of various forms of diet and medication, 
which fact in itself suggests that there may be 
a large functional element involved. 

We make the diagnosis of chronic gastritis 
only by direct gastroscopic visualization. Of all 
the patients complaining of upper gastro-intes- 
tinal symptoms, these cases are second in fre- 
quency only to the functional disorders. Peptic 
ulcer is third. There is no typical clinical pic- 
ture, the symptoms frequently being indiscern- 
ible from those of peptic ulcer. The gastric 
mucosa usually presents the picture described as 
chronic superficial gastritis, and rarely is the 
hypertrophic variety seen. The degree of the 
gastritis does not parallel the severity of the 
symptoms. These people are treated in a similar 
fashion to those with peptic ulcer with the addi- 
tion of large doses of the B complex, especially 
thiamin. Many of these cases become asymp- 
tomatic and the degree of their gastritis ma- 
terially improved in a comparatively short time, 
so that they can be returned to a full duty status. 
Usually a history of some sort of a prolonged 
gastric insult can be elicited, which may have 
been due to the force of circumstances, such as 
subsistence on field rations over a long period, 
or perhaps to their own bad habits. If this 
situation can be avoided in the future the patient 
has an excellent chance of not suffering a recur- 
rence of his complaints. 

Out and out malingering is rare. There is a 
distinct difference between this and “gold brick- 
ing”. In the latter, the individual makes the 
most out of his complaints, endeavoring to mis- 
lead the medical officer as to their severity in 
order to prolong his stay in the hospital or to 
avoid some disagreeable or too laborious type 
of duty. The medical officer soon develops a 
second sight which permits him to spot these 
individuals in short order. Usually sending the 
man to duty effects a cure. I remember an out- 
standing case. A boy who was a member of 


the Navy School of Music complained, among 
other things, of a back ache which he attributed 
to the carrying of a sousaphone, an instrument 
which weighs about 50 pounds. 


He wanted to 
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play a clarinet. The back ache persisted for 
weeks and he ultimately was sent to duty in 
spite of it. The next time I saw this individual 
he was playing a clarinet in a Navy sponsored 
show, and in addition did a “jitter bug” dance, 
which required a tremendous amount of energy 
over a prolonged period. He said he never felt 
better in his life. He was doing exactly what 
he wanted to do. 

Typical acute pancreatitis appears rarely. 
However, in connection with quite a large 
number of the acute diabetics, a very def- 
inite history of severe upper abdominal pain 
could be obtained, preceding at varying inter- 
vals the appearance of the diabetic triad. In 
one instance there were four recorded attacks 
of abdominal pain during a period of eight 
months, and during this time gradual calcifica- 
tion in the region of the pancreas was noted 
radiographically. Diabetes appeared suddenly, 
requiring large doses of insulin for its control, 
but within two months his requirements fell to 
zero and he was able to maintain a normal blood 
sugar on a simple restriction diet. However, his 
glucose tolerence curve remained typical. An- 
other case, while on ship board, suffered a sud- 
den severe pain and was operated upon for a 
perforated ulcer, but no perforation was found. 
Coincidently a severe diabetes developed which 
at its peak required 120 units of insulin for its 
control. The severity of the disease gradually 
subsided to the point that when he was sent 
back to limited duty he was taking but 10 units 
of protamine zinc daily. In other cases the 
picture was not so dramatic, but nevertheless 
seemed as definite. Blood amylase studies were 
done in each case, but never showed anything 
definite. 

A stool examination is made on every case 
entering the gastro-intestinal service. It is sur- 
prising how small a percentage show any type 
of pathalogical infestation. Endamoeba histolyt- 
ica appears in about 1 per cent of cases, hook- 
worm in 2 per cent and the remainder in negli- 
gible proportions. 

In the short time allotted to me I have tried 
merely to skim lightly over the more apparent of 
our problems, and to show that there is prac- 
tically no difference between the way that gas- 
tro-intestinal problems are handled in a Naval 
hospital and the way in which they are dealt 
with in a civilian hospital, nor is there much 
difference in the type of case encountered even 
though the Naval hospital serves a cross section 
of the country as a whole and the civilian insti- 
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tution only a local community. However, what 
I have said applies only to my own experience, 
or to the experience of the hospital to which I 
am attached. Doctors working, particularly in 
the west coast Naval hospitals that receive the 
men directly from the fighting fronts of the 
South West Pacific, have had a somewhat dif- 
ferent type of experience, as have those doctors 
in base hospitals outside the continental limits 
of the country. I believe that the past and 
future experiences of this war are going to 
bring us a lot closer to an absolute knowledge 
of the etiology of some of the more perplexing 
gastro-intestinal problems, particularly peptic 
ulcer, and will also serve further to demonstrate 
the close relationship between the psyche and 
the appearance of gastro-intestinal symptoms. 





THE USE OF DIETHYLSTILBESTROL TO 
CONTROL UTERINE BLEEDING* 


By Kart JOHN Karnaky, B.A., M.D. 
Houston, Texas 


Diethylstilbestrol, in our experience, has been 
of inestimable value as a therapeutic agent in 
the management of the abnormal and irregular 
metrorrhagias, polymenorrheas, menorrhagias, 
amenorrheas and hypermenorrheas with or with- 
out myomas (fibroids) (Fig. 1). 

The writer and his co-workers have been in- 
terested in the use of diethylstilbestrol as a 
means to control abnormal uterine bleeding 
since 1938,14* and published the first paper on 
this subject in the American literature. 

While modifications among several of the 
more recent theories attempt to rationalize the 
cause of menstrual bleeding and may partially 
explain certain types of dysfunctional uterine 
bleeding, it is the contention of the author that 
all such theories fail, in one measure or another, 
adequately to interpret the causes of such 
bleeding among the several types of abnormal 
cyclic variations which may exhibit periods of 
normal duration, excessive and scanty flow. 
The estrogen-deprivation theory,’° the progestin- 
deprivation theory’® and the unknown endome- 
trial bleeding factor!” cannot singly explain the 
variable degrees and episodes completely, either 





*Read in Section on Gynecology, Southern Medical Associa- 
tion, Thirty-Seventh Annual Meeting, Cincinnati, Ohio, Novem- 
ber 16-18, 1943. 

*From the Menstrual Disorder Clinic, Research Division, Jef- 
ferson Davis Hospital, Houston, Texas. 
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quantitatively or qualitatively, or uterine bleed- 
ing which may appear in a single patient over 
a period of years. The writer’s theory of blood 
estrogenic bleeding level will satisfactorily ex- 
plain the normal catamenia and will likewise 
account for any of the functional variations: in 
the cycles of an individual woman throughout 
her entire reproductive period. 


The phenomena of normal menstruation and > 


dysfunctional uterine bleeding are defined sim- 
ply as fluctuations of a blood estrogenic bleed- 
ing level (Figs. 2, 3, 4, 5, 6,7). If the estro- 
genic blood level of a patient is above or below 
certain limits she will remain amenorrheic, for 
example: before puberty, between the menstrual 
periods, during pregnancy, and after the meno- 
pause. Contrariwise, if the blood estrogenic level 
is elevated into the limits of this quantitative 
bleeding level, or the higher blood estrogenic level 
is lowered into the upper limits of the bleeding 
level, the patient will experience bleeding from 
the endometrium such as that during normal and 
abnormal uterine bleeding. The degree and 
rhythm of uterine bleeding are primarily depend- 
ent upon intrinsic factors influencing the eleva- 
tion or lowering of the blood estrogenic level. 
These biochemical factors are probably enzymatic 
in nature and they are probably dependent upon 
the metabolic secretory states of the granulosa 
cells during corresponding periods of increased or 
decreased metabolism of other body tissues. Thus 
in pregnancy the general body metabolism is 
speeded up and accordingly so are the granulosa 
cells and cells of the placenta which thereby 
maintain a blood estrogenic level consistently 
above the estrogenic bleeding level. The preg- 
nant woman hence is left physiologically am- 
enorrheic. In puberty and after menopause, we 
are aware of altered metabolic cellular changes 
in the aging individual. Thus the blood estro- 
genic level remains constantly below the lower 
limits of the blood estrogenic level and these 
individuals remain consistently in a state of 
physiological amenorrhea. Diethylstilbestrol 
may cause less destruction of estradiol and 
estrone and so production of estriol which is 
the normal status of the blood estrogen during 
the amenorrheic phase of normal menstruation. 

Diethylstilbestrol, when correlated therapeu- 
tically to this theory of uterine bleeding, in the 
clinical management of symptomatic imbalances 
of the menstrual cycle, can be demonstrated to 
be a practicable and feasible therapy. Diethyl- 
stilbestrol is useful in the control of the men- 
strual symptoms expressed by the absence of 
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periods or in the presence of scanty or excessive 
uterine bleeding. It is essential to use it quan- 
titatively since its application by this method 
requires relatively important dosage limitations. 
Upon one episode of ovarian functional imbal- 
ance the required dose may be small, whereas, 
in the same woman, a subsequent indication for 
stilbestrol might require almost massive doses. 
Diethylstilbestrol may also affect the enzymes 
and metabolism of estrogen in the blood and 
in the ovaries. Therefore, we can conclude that 
the ovaries and not the uterus are the cause 
of uterine bleeding in the great majority of 
the cases. Now when we see a patient with 
uterine bleeding we should visualize the condi- 
tion of the ovaries instead of blaming the in- 
nocent uterus. The ovaries can be compared 
to a water faucet. The outlet of the faucet 
can be compared to the uterus, the valve to 
the ovaries. The amount of flow of water is 
regulated by the condition (slight or wide open) 
of the valve. The condition of the ovaries 
regulates the amount of bleeding from the 


uterus, slight, normal or excessive uterine 
bleeding. 
OVARIES AND NORMAL AND ABNORMAL UTERINE 


BLEEDING WITH AND WITHOUT MYOMAS 


Believing that the ovaries might be the only 
cause of uterine bleeding with or without 
myomas, the author selected for experimental 
cases six patients, four with multiple myomas 
and an associated abnormal menstruation, and 
two with tubo-ovarian abscess, and normal 
menstruation. 

Only the ovaries were removed. The two 
patients with normal menstruation bled one 
more time. The four with myomas stopped 
bleeding in 2 to 8 days. All of these patients 
have been under observation for from one to 
five years and so far not one has bled or 
menstruated. In passing it may be better, due 
to the lower mortality, to remove just the ovaries 
in bleeding cases without or with small myomas. 

Also 400 consecutive cases with multiple 
myomas and associated uterine bleeding were 
given from 5.0 to 25.0 milligrams of diethyl- 
stilbestrol daily for 10 to 60 days. 

All stopped bleeding, just like those cases 
without myomas, except 8 cases. The 8 cases 
had endometrial polyps or intra-uterine myomas. 

We can fairly conclude that the ovaries in- 
stead of the uterus are the cause of uterine 
bleeding. 

If one should diagnose every case of abnor- 
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CAUSES OF UTERINE BLEEDING 
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Fig. 1 


There are many causes of uterine bleeding. 


Yet if one saw 100 consecutive cases of uterine bleeding below the age of 40 


and gave all of them large and frequent doses of stilbestrol, 93 cases would stop bleeding whether they had myomas or not 


(exclusive of incomplete abortion). 
dysfunctional. 


Thus one might conclude that the great majority of cases of uterine bleeding are 
We suggest that all uterine bleeding be given large and frequent doses of stilbestrol and while the stilbestrol 


is working, the patient can be undergoing further detailed physical examinations to determine the actual cause, if this be 


possible. 


Cancer of the cervix and uterus should be ruled out in all cases of vaginal bleeding. 


After the age of 35 a 


thorough dilatation and curettage with thorough study of the tissue should be done. 


mal uterine bleeding as dysfunctional, he would 
be right in 95 per cent of the cases, excluding 
incomplete abortions. Four and _ nine-tenths 
would be mechanical and less than one-tenth 
blood dyscrasia. 


Almost every case of irregular menstruation: 
oligomenorrhea, hypomenorrhea, hypermenor- 
rhea, polymenorrhea and amenorrhea not due to 
pregnancy, are dysfunctional menstruation. We 
have obtained our best results by treating all 
these conditions by the same three drugs: stil- 
bestrol (5.0 milligrams), 14 to 1.0 grain thy- 
roid and one lipoiodine tablet. The older idea 
that we should treat this uterine bleeding a 
certain way because we found a certain type of 
endometrium is no longer true. All dysfunc- 
tional uterine bleeding is treated in the same 
way, namely: with stilbestrol, thyroid and 


SIDE-EFFECTS AND TOXICITY 


Diethylstilbestrol, while a tremendously valu- 
able therapeutic adjunct, unfortunately exerts 
certain unpleasant side effects which preclude 
its wider usefulness in gynecic therapy. Nausea, 
with or without vomiting, appears to be def- 
initely related to the size of the dose of dieth- 
ylstilbestrol. One may conclude therefore 
that intestinal allergy to the drug is rare. True 
allergic changes reported have included exfolia- 
tive dermatitis.” 

In our experience with 3,227 cases it has been 
generally unnecessary to terminate the use of 
diethylstilbestrol because of nausea and vomit- 
ing, even with large doses. Eighty-nine per 
cent of our series of patients, 2,866 cases, were 
able to continue its use after a transient nausea 
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Normal Menstruation.—At 5 to 6 years of age, a girl’s ovaries begin to give off estrogen. 


given off by the ovaries to produce the estrogen bleeding level. 


each period thereafter drops within them. The estrogen level fluctuates as shown here when menstruation is normal. 


normal menstruation the follicle has ruptured. 


At puberty enough estrogen is 
The estrogen level then rises above the bleeding points, and 
n 
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eleven per cent, 354 cases, continued the dieth- 
ylstilbestrol with a persistence of some minor 
nausea which was ultimately controlled by 
elixir of phenobarbital. In but 5 cases, 0.15 
per cent, was it necessary to halt the use of 
stilbestrol because of severe gastro-intestinal 
upsets. In all the 3,227 cases, in this series, the 
side-effects disappeared when the drug was dis- 
continued after it had accomplished the purpose 
of its original indication. 


In two cases there were reported, in addition 
to the nausea and vomiting, a transient diarrhea. 
We were unable to attribute general symptoms 
such as lassitude, vertigo, paresthesias and 
anxiety changes to the use of diethylstilbestrol. 
One could not differentiate such general symp- 
toms from those of the lesser grades of anxiety 
changes save with great difficulty. 


In several cases, complaining of moderate 
nausea and vomiting, we were able to lessen 
these symptoms with a barbiturate derivative, 
one to two grains sodium phenobarbital rectal 
suppository or nembutal capsules every one to 
two to three hours. We prescribe diethylstil- 


FLOODING 


SOUTHERN MEDICAL JOURNAL 


September 1944 


bestrol to be taken at nine at night. It has been 
observed that buttermilk or sour drinks relieve 
the nausea that may occur in the daytime. 
Lately, we have also substantiated that vitamin 
C, 400 milligrams in the morning and 400 milli- 
grams with the tablet at 9:00 p. m., will reduce 
the incidence of nausea to 83.33 per cent. 

We have administered large, unphysiological 
and experimental doses of diethylstilbestrol, one 
hundred to three hundred and eighty days with- 
out the patient experiencing any physical 
changes other than amenorrhea. 

Huge quantities of diethylstilbestrol were 
given by Davis** to three women with wide- 
spread terminal malignancies. He was unable 
to report any pathologic changes from the drug. 
Others?® 2! have similarly failed to demonstrate 
toxic or pathological changes from large doses 
of diethylstilbestrol. 


THE MODE OF ADMINISTRATION 


Diethylstilbestrol, when given orally, is best 
begun with evening doses. It is most important 
to explain to the patient that she should call 


AT PUBERTY 
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Fig. 3 - 
If the estrogen blood level at puberty stays within the bleeding limits the girl bleeds, spots or floods as the case may be. 
The follicle or follicles have not ruptured so there are persistent follicular cysts of the ovaries. Ovulation does or did not 


occur. 


Bleeding at puberty is easiest to correct with stilbestrol, thyroid and lipoiodine. 
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her physician if untoward symptoms develop. 
If nausea is present the patient is urged to con- 
tinue taking the medication and she is assured 
that the symptom will diminish and leave in 
four to six days. It may be necessary in severely 
nauseated cases to prescribe a sedative or even 
larger doses of vitamin C along with diethylstil- 
bestrol. 

Intramuscular injections of diethylstilbestrol 
in cottonseed, corn, sesame, or olive oil may be 
necessary when large and immediate doses of 
the drug are indicated. These injections may 
be given in the lateral surface to the thigh or 
intracervically into the anterior cervical wall 
musculature (Fig. 9). 


THE ACTION OF STILBESTROL 


Diethylstilbestrol, regardless of its means of 
administration, increases the amount of syn- 
thetic estrogens in the blood stream. The phar- 
macological properties of this synthetic estrogen 
resemble those of the natural estrogens. The 
larger doses inhibit the activity of the pituitary 
gland functions, particularly the gonadotropic 
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the anterior hypophyseal secretion is likewise 
reported to be inhibited.2* After 75 to 100 
milligrams of stilbestrol has been taken the 
ovaries undergo temporary atrophy and are 
devoid of all follicular cysts (Fig. 8). 


When doses of ten to two hundred and fifty 
milligrams of diethylstilbestrol are administered 
intramuscularly, during the third or fourth week 
of the cycle, the tone of the uterine musculature 
is decreased in a matter of ten minutes. The 
kymographic tracings disclose a fifty per cent 
decrease in the amplitudes of the uterine con- 
tractions and a two hundred and fifty per cent 
prolongation of the time interval between the 
uterine contractions. It is my sincere opinion 
that this local action upon the uterine muscula- 
ture is brought about because of an increased 
vasodilatation in the capillary beds of this area. 
This increased vasodilatation brings about a 
marked absorption of irritating metabolites from 
the area and accordingly the smooth muscle 
fibers become less irritable. Whether the 
diethylstilbestrol acts directly upon nerve end- 
ings effecting this vasodilatation or whether it 

















effect.25?6 The growth stimulation effect of acts upon the neuromuscular junctions is diffi- 
FLOODING AFTER NORMAL MENSES 
NORMAL MENSE 

a aa a ears ‘a 

ieee 7 

wx | ; ] | | | | | 

Oo aa Te a oe ey 

mee 4 pe te eS 3 
| i ae | Bla | ; 

ae a So el Be big 

Sh jt 

<| ~~’ J} S-HORMONAL “BLEEDING LEVEL 7 

3 mi 

L. 

Oo 

a: 

= 

< 








OVARIES 


Fig. 4 
If ovulation does not occur, we have persistent ovarian cysts. The easiest and simplest way to correct the course of uterine 
bleeding is by giving stilbestrol, which causes temporary atrophy of the ovaries. The giving of thyroid causes an increased 
secretion of the pituitary with resulting to normal menstruation in 87 per cent of the cases. 
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cult to ascertain. The important fact remains 
that diethylstilbestrol apparently is an auto- 
nomic drug, acting by some relatively direct 
means, which produces a vasodilatation. The 
vasodilatation possibly removes other irritating 
metabolites which act harmfully to reduce or 
remove the so-called “quick component of con- 
traction.” Thus removal of these metabolites 
leaves the slower component of contraction 
unopposed hence the smooth musculature in 
toto returns to less frequent and forceful uterine 
contractions. This explanation fits the facts 
as demonstrated in our kymographic experiments. 

The action of diethylstilbestrol upon the en- 
dometrium may be by a similar mechanism. 
Vasodilatation is brought about and the irritat- 
ing metabolites are removed from the spiral 
arterioles. The spastic action producing a vaso- 
constriction of these vessels and their subsequent 
necrobiosis is thus precluded and consequently 
bleeding cannot occur either through diapedesis 
from a fragile capillary wall or through rhexis 
from a capillary vessel stump since the custom- 
ary necrobiotic process produced by vasocon- 
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striction does not take place. The estrogen 
causes marked proliferation of the endometrium. 

All the above action is, of course, dependent 
upon the maintenance of the synthetic estrogen 
level in the blood stream at a quantitatively 
higher value than the hypothetic bleeding level. 


TREATMENT OF DYSFUNCTIONAL UTERINE 
BLEEDING 


Uterine bleeding with or without myomas 


(a) If the bleeding is severe, or has been 
present over a long period of time, or both con- 
ditions are present, and the patient is in poor 
physical condition from the loss of blood, give 
10.0 to 15.0 to 50.0 milligrams of diethylstil- 
bestrol in the anterior wall of the cervix or by 
mouth every 15 minutes until the bleeding stops, 
then 5.0 to 10.0 milligrams every night for thirty 
to forty nights. If the bleeding recurs during 
the treatment, repeat the diethylstilbestrol every 
fifteen minutes until bleeding ceases, but con- 
tinue to give 5.0 to i0.0 milligrams every night. 


(b) If the bleeding is not severe or pro- 
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At menopause the function of the ovaries begins to cease so the follicles do not rupture and so we again get persistent follic- 
ular cysts of the ovaries. Or one ovary may have already undergone atrophy and the other ovary, with one or more follicles, 
tries to develop to maturity but docs not. The resulting follicular cysts produce just enough estrogen to produce an estro- 
genic bleeding level. Or the follicleg may produce enough estrogen to push the estrogen level above the bleeding level; one 
of the follicles develops to maturity and then ruptures, with resulting dropping of the estrogenic level into the bleeding level 
so producing a normal menstruation with possible pregnancy. 
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longed, give one 5.0 milligram tablet every 
night for thirty to forty nights. 

(c) If the bleeding has halted or is about 
to stop, the patient is given 0.5 milligrams of 
diethylstilbestrol by mouth for two days, 1.0 
milligram for two days, 2.0 milligrams for two 
days, 3.0 milligrams for two days, 4.0 milli- 
grams for two days and 5.0 milligrams every 
night thereafter for thirty to forty nights. By 
giving diethylstilbestrol in this manner the in- 
cidence of nausea is lessened.”® 

In two to eight days after taking the last 
tablet the patient may spot for two or three 
days, bleed two or three days, then spot for 
two or three days. If the amount of uterine 
bleeding becomes more than that of her normal 
menstruation, the patient takes one half of a 
5.0 milligram tablet of diethylstilbestrol every 
fifteen minutes until the bleeding is checked 
(not stopped). Within fourteen to twenty-one 
days the patient usually returns to normal 
menstruation. 

Patients with large myomas which need to 
be removed can be kept amenorrheic until ready 
for surgery. 
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It is important that non-coated tablets of 
diethylstilbestrol be used because it requires 8 
minutes for the non-coated and 8 hours for the 
coated tablets to dissolve.* \ Eighty-six cases 
of adolescent dysfunctional uterine bleeding 
were treated by this method. They are all 
menstruating normally at present. Not one 
has had to have a dilatation and curettage to 
stop the uterine bleeding. 

One hundred and forty-two private cases of 
dysfunctional uterine bleeding have been re- 
ferred to the author. Bleeding was controlled 
in all cases with diethylstilbestrol. Not one 
patient has had to have a hysterectomy. They 
all have had from one to nineteen endometrial 
biopsies with a Randall curette. Twenty-three 
women experienced a recurrence of the bleeding 
within three years, but all were again controlled 
with diethylstilbestrol, lipoiodine and thyroid. 

In 584 charity cases we have performed 34 
hysterectomies. More hysterectomies were doné 
in the charity group because these patients 
could not return for their treatments, and they 





*Squibb’s 5.0 mg. plain diethylstilbestrol tablets. There will 
be 25.0 mg. tablets on the market. 
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Fig. 6 


This type of flooding six to eight weeks after delivery is in no way different from flooding after normal menstruation. The 

follicle fails to rupture so again we have persistent follicular cysts. It is also possible to have bleeding following normal delivery 

when the estrogen level goes back through (going up) the — bleeding level. Then the picture is like uterine bleeding at 
puberty. 
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usually had from two to ten children depending 
on them. 

We have used the estrogen plus corpus luteum 
therapy for others; but found that corpus luteum 
is not necessary. In fact, we have been unable 
to find any use for corpus luteum (progesterone) 
in any condition in obstetrics and gynecology. 
We have also been unable to check uterine 
bleeding with the small doses of estrogen recom- 
mended by some authors. 


ADOLESCENT DYSFUNCTIONAL BLEEDING 
Severe or prolonged bleeding should be treated 
with stilbestrol [five 5.0 milligram tablets, 
(25.0 milligrams) every 15 minutes until the 
bleeding stops, followed by 5.0 to 10.0 milli- 
grams every night for 30 to 40 nights; if the 
bleeding recurs during the treatment, repeat the 
stilbestrol]. If bleeding starts again after 3 to 
4 weeks, repeat the course of treatment. 
Slight bleeding is an indication for one 5.0 
milligram tablet every night for 30 to 40 nights. 


AME NORRHEA 
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If the bleeding has stopped, or is very slight, 
one may use Finch’s method. 

Within 2 to 8 days after taking the last 
tablet, the patient will spot for 2 to 3 days, bleed 
for 2 to 3 days and then spot again for 2 to 3 
days. If the bleeding becomes more than that 
of a normal menstruation, the patient takes 
one-half of a 5.0 milligram tablet every 15 min- 
utes until the bleeding decreases. Do not stop 
the flow, but decrease the flow to that of normal 
menstruation. Within two to three weeks, the 
patient usually returns to normal menstruation. 


MENORRHAGIA, ADULT 


The uterus should be curetted well in cancer 
age patients after the bleeding has been con- 
trolled with stilbestrol which only takes 6 to 24 
hours. All the tissue should be sent to a 
competent pathologist for diagnosis. 

Cases of menorrhagia seen during the active 
bleeding stage are treated by the injection of 
25.0 to 50.0 milligrams of stilbestrol into the 
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The ovaries may be similar to those seen in uterine bleeding, yet the patient may complain of amenorrhea, The cystic 
ovaries may produce just enough estrogen to be above or below the estrogen bleeding level and then the patient is am- 
enorrheic. The way to tell whether the estrogen level is above or below the bleeding level is to determine the size of the 
uterus. As a rule, if the uterus is small the estrogen level is below and if it is large the estrogen level is above the bleed- 
ing level. If the ovaries are completely atrophic the uterus will become smaller and smaller. The small uterus and estrogen 
level below the bleeding level are very hard to correct because the ovarian failure is more or less permanent. On the other 
hand, the amenorrhea with the large uterus or uterus within normal limits, is easier to correct and is treated like a case of 
dysfunctional uterine bleeding, namely, with stilbestrol, thyroid acid and lipoiodine. In the latter case the cause of the 
amenorrhea is corrected, namely, the cystic ovaries. 
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anterior wall of the cervix. Twenty-five milli- 
grams of stilbestrol are given orally every 15 
minutes until the bleeding stops, followed by 
one 5.0 milligram tablet every night for 40 to 
60 nights. If bleeding starts during the taking 
of the daily tablets, then 5.0 milligrams are taken 
every 15 minutes until the bleeding stops. The 
nightly tablet is continued. 


If the patient is seen after the bleeding has 
stopped, use Finch’s dosage until 5.0 milligrams 
are being taken daily. Five milligrams are taken 
each day for 20 to 30 days. (The same with- 
drawal bleeding occurs, which should be treated, 
if it becomes excessive, by taking one-half of 
a 5.0 milligram tablet as previously described.) 

In either instance the ovary is placed at 
physiologic rest. The ovaries resemble, in both 
types of patients, the ovaries typically seen in 
the puerperal period. They are smaller in size, 
less edematous, their vessels are smaller in 
caliber, the follicles become atretic and the 
edematous zona vasculosa, common in preg- 
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nancy or in conditions manifested by marked 
Ovarian depression, undergoes involuntary 
changes. The supportive tissue in this zone 
takes on a more elastoid appearance (Fig. 8). 
This is the basis of the author’s treatment for 
cystic ovaries. 

One lipoiodine tablet should be taken every 
morning for 60 days by all patients with dys- 
functional uterine bleeding, with any adjuvant 
treatment necessary, such as iron, liver, and 
bed rest. In atony, give ergot and pituitrin. 
If there has been severe bleeding give trans- 
fusions. 

This phenomenon, coupled with the observa- 
tions reported for the uterine musculature and 
endometrium, is additional and convincing evi- 
dence that the action of diethylstilbestrol is 
brought about by virtue of its level in the blood 
stream, its effect upon the ovaries and conse- 
quently through its specific vasodilator effect. 
Consequently it exhibits variable metabolic end 
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Fig. 8 
It has been fOund in our clinic, in humans, that diethylstilbestrol (3.0 to 5.0 mg. per day for 20 days) will cause enol 
but temporary atrophy *: the ovaries. Persistent cysts of the ovaries cause abnormal secretion of which may 


within, above. or below the bleeding level, Diethy 


the only drug found by the author that correct the a 
ygiene. 


Istilbestrol is 
of dysfunctional uterine bleeding. The individual’ must also be treated by proper diet, vitamins, and good h 
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results upon the separate constituents of the 
female generative tract. The ovary is quieted, 
the endometrium proliferates and grows rapidly. 
The bleeding stops. Cervical racemose glands 
are stimulated to produce excessive mucus and 
the vaginal epithelial stratum increases in 
thickness and an increased glycogen-like deposi- 
tion occurs on the outer layers of the vaginal 
mucosa just as if the patient were pregnant. 
METRORRHAGIA AND SPOTTING 
Metrorrhagia and spotting can be easily con- 
trolled with diethylstilbestrol. One five-milli- 
gram uncoated tablet is administered nightly 
for a period of thirty to forty nights. It is ob- 
vious that patients in the carcinoma age must 
have this diagnosis ruled out after the bleeding 
is controlled with stilbestrol. For patients below 


September 1944 


the carcinoma age an endometrial biopsy, via 
the Randall curette, without suction, will suffice 
to substantiate the diagnosis of dysfunctional 
uterine bleeding, yet any case suspected of 
malignancy should have a thorough dilatation 
and curettage and the tissue should be sent to 
a competent pathologist for diagnosis. We have 
27 adeno-carcinoma cases diagnosed by the use 
of a Randall curette. 

There were 29 cases of uterine bleeding at the 
menopause with and without myomas. Dilata- 
tion and curettage in the hospital revealed no 
malignancy so they were treated like dysfunc- 
tional uterine bleeding at adolescence. These are 
under close observation. 

In this entire series of over 556 patients with 
dysfunctional uterine bleeding it was necessary, 
in fifteen patients, to resort to dilatation and 
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Fig. 9 
If the pacient is bleeding severely or has bled over a long period of time, has lost a great deal of blood, and can not afford 
to lose any more blood, 25.0, 50.0, or 100.0 mg. of stilbestrol may be injected into the anterior wall of the cervix using 
a large spinal needle and a 10 c.c. syringe. By injecting stilbestrol in this manner one stops the uterine bleeding within 30 
minutes to 4 hours. After stilbestrol is injected, the vagina is packed tight with cotton. Remove the cotton the next day. 
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curettage to stop the uterine bleeding. These 
cases were bleeding from mechanical, not dys- 
functional, causes. These diagnoses included 
endometrial polyps, intrauterine and submucosal 
myomas and/or endocervical polyps. All of the 
remaining patients with dysfunctional uterine 
bleeding were controlled with diethylstilbestrol. 

It is our practice to administer desiccated 
thyroid* substance, or proloid and lipoiodine to 
all patients giving a presenting complaint of ab- 
normal uterine bleeding. Our course of therapy 
with thyroid or proloid is initiated with one- 
fourth grain every morning. This dosage is in- 
creased by one quarter grain, every fourth morn- 
ing, until the patient’s pulse range averages 100- 
110 per minute. This individual dosage level, per 
patient, is maintained at least for one year. The 
level required in the large majority of cases is 
one-half to one grain per day. One tablet of 
lipoiodine is given every morning for sixty 
mornings. 

Diethylstilbestrol can be used for uterine 
bleeding in incomplete abortions, and bleeding 
during and immediately after delivery.’ 


CONCLUSION 


Diethylstilbestrol is a non-hormonal drug 
which has been found, by clinical trial, to be 
highly effective in the treatment of dysfunctional 
uterine bleeding (oligo-hypo-hyper-poly and 
amenorrhea), regardless of the type of endo- 
metrium. It is as efficient when taken orally 
as by the intramuscular route. It is inexpensive. 
When it is imperative to halt severe bleeding 
rapidly the drug may be administered directly 
into the anterior wall of the cervix. For dys- 
functional uterine bleeding, 5.0 milligrams of 
diethylstilbestrol are given at 9:00 every night 
for 30 nights. If bleeding ever starts during 
the time the patient is taking 5.0 milligrams 
every night, then she is to take 5.0 milligrams 
every 15 minutes until the bleeding stops, but 
she is to continue the night tablet. 

One might conclude that there are too many 
hysterectomies being done because of dysfunc- 
tional uterine bleeding with or without myomas. 
Since diethylstilbestrol, uterine bleeding is a 
rare indication with us for hysterectomy. Dieth- 
ylstilbestrol is like the surgeon’s knife: if one 
learns to use it, it is a great asset to the healing 
of the sick. 





*Armour Laboratories. 
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Diethylstilbestrol is a non-toxic drug. It can 
be safely given in large doses for three to six 
months. Its use obviates the need for many 
hospital curettements in women or girls below 
the carcinoma age. It is a valuable adjunct to 
the gynecic therapeutic armamentarium. 


Diethylstilbestrol is to uterine bleeding what 
the sulfa drugs are to infections. 


Many thanks are due to Dr. P. Marcuse, Dr. W. W. 
Coulter and Dr. Donald Henderson for the thousands 
of pathological slides; to Dr. George H. Brandau for 
help in editing this paper; to Miss J. Miller Hutcheson 
and Miss Jane Klabechek, technicians, for the many 
hours spent in the clinic and laboratory with this work; 
to Miss Gladys Rackert and Miss C. Anderson, nurses, 
for their assistance in the clinics; and thanks are due 
to the entire house and visiting staff of the Jefferson 
Davis Hospital, because without all of them this work 
could not have been done. 


AuTHor’s Note.—The diethylstilbestrol tablets and crystals used 
in this study were generously supplied by the Ortho Products 
Inc., and E. R. Squibb & Sons. The thyroid substance was 
supplied by Armour Laboratories. The lipoiodine was supplied 
by Ciba Pharmaceutical Products, Inc. {These data were selected 
from his textbook ‘Office Gynecology.” 
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DISCUSSION (Abstract) 


Dr. A. R. Abarbanel, Washington, D. C.—The his- 
tory of the use of large doses of estrogen for excessive 
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bleeding goes back to about 1931 when Zondek first 
reported it. Zuckerman and later Markee and others 
developed the idea of estrogen levels in bleeding. Dr. 
Karnaky apparently has been the first to develop its 
clinical applications. 

Raising the estrogen level rapidly by the use of 
diethylstilbestrol or the so-called “natural” estrogens 
is an effective means of stopping excessive uterine 
bleeding. Even though this means of therapy is ef- 
fective, one must realize that it is purely temporary 
stop-gap therapy. 

Basically, functional uterine bleeding represents one 
phase of a constitutional metabolic disease entity, rep- 
resenting one of nutritional insufficiency. Accordingly 
the diet of each patient is carefully checked. Among 
the items of food emphasized is a high protein diet, 
particularly liver and kidney. A high vitamin diet is 
assured by insisting on ingestion of a large mixed green 
salad daily, plus large doses of a potent vitamin B 
complex where necessary. 

In addition, thryoid extract is prescribed to the 
limit of tolerance, usually reaching 3 to 5 grains daily. 
For each grain of thyroid, a minimum of 10 mg. of 
thiamin chloride is given. Thyroid is administered not 
because the patient is necessarily hypothyroid, but be- 
cause the thyroid hermone actually has a_ beneficial 
stimulating action upon the production of gonadotropic 
principles by the anterior pituitary. It must be realized 
that it very frequently takes six months to a year be- 
fore the beneficial effects of thyroid are noted. 

Although large doses of estrogen will effectively stop 
excessive flow, this form of therapy is not nearly so 
effective as a prophylactic in cyclic menorrhagia. In 
the case of the latter, it has been our experience that 
methyl testosterone (in the form of Metandren Linguets) 
five to ten milligrams daily throughout the cycle pro- 
duced excellent therapeutic results without interfering 
with the menstrual cycle. After 2 or 3 months, the 
monthly flow is normal in amount. By that time, the 
patient has been built up by means of diet, thyroid, and 
vitamins and tends to remain asymptomatic. 


Question—I would like to ask about other prepara- 
tions that are on the market. 


Question—I would like to ask the doctor about stil- 
bestrol used as a prophylactic measure. 


Question—Is the use of diethylstilbestrol replacing 
entirely the use of natural estrogen? 


Question—I would like to ask the doctor in those 
patients who are regularly on diethylstilbestrol and start 
having excessive hemorrhages, what does he do. Does 
he stop it or increase the amount? 


Dr. Karnaky (closing)—One can use a dosage 
of 2 or 3 mg. per night in dysfunctional uterine bleed- 
ing cases, but one will obtain the best results by using 
5 mg. every night. That is the reason that I advocate 
5 mg. every night. Also 1.0 mg. per night will cause 
flooding in any woman with an intact uterus and a 
patent cervix. 

Remember, it is impossible to hurt anybody by giv- 
ing large and continual doses of stilbestrol. 


SOUTHERN MEDICAL JOURNAL 


September 1944 


Dr. Abarbanel brought out very nicely, first, that 
Zuckerman suggested that there is a threshold level of 
estrogen, but our clinic should have credit for showing 
the estrogenic level where the patient will bleed, men- 
struate or go into labor. Above or below the estro- 
genic bleeding level the patient is amenorrheic. i 
is the first time that normal and abnormal menstrua- 
tion has been graphically represented by charts. Also, 
some outstanding men in endocrinology said that uterine 
bleeding was due to “hyperestrinism” so we were at first 
afraid to give estrogens. These men are apparently 
wrong. We have been unable to find any references to 
Zondek’s using estrogens for uterine bleeding. There 
is none in his book. A good, well balanced diet usually 
has all the vitamins in it and so the many pure vita- 
mins are not recommended, except vitamin C for the 
nausea that is produced by stilbestrol. 

It has been proven by Servinghaus that thyroid 
causes increased secretion of the pituitary gland, and 
so thyroid is advocated. 

One of the most important uses of stilbestrol is in cases 
of large myomas (fibroids) and uterine bleeding. One 
can give 5 to 25 mgs. of plain stilbestrol tablets every 
15 minutes until the patient stops bleeding (bleeding 
stops in 2 to 24 hours). And then 5 to 25 mgs. can 
be taken every night by mouth at home. If the bleed- 
ing ever begins while the patient is taking stilbestrol 
she is to repeat the stilbestrol every 15 minutes until 
bleeding stops, but the night dose is continued. Some- 
one mentioned cancer and stilbestrol in humans. 
We have been unable to find stimulation in 17 cases 
of epidermoid carcinoma of the cervix and 12 cases of 
adenocarcinoma of the fundus. We have given huge 
and prolonged doses of stilbestrol to over 1,000 patients 
and these had an operation where tissue studies were 
done by a competent pathologist. In these we 
found no evidence of malignant stimulation. I am of 
the firm opinion that it is impossible in humans to 
produce malignancy with stilbestrol. 

Dr. Ryan mentioned the use of stilbestrol in prophy- 
lactic intrapartum uterine bleeding and postpartum 
bleeding. We have found that the blood loss in the pa- 
tient taking 25 mg. every night is reduced about 50 per 
cent. Also any bleeding that occurred within a week 
to 6 months after delivery was easily controlled with 
stilbestrol, 

Dose per dose, natural estrogen will produce as 
much nausea as synthetic estrogen. Dr. Jones mentioned 
the fact that some patients will begin to bleed while tak- 
ing the nightly dose of stilbestrol. If this occurs then 5 
to 25 mg. are taken every 15 minutes until the bleeding 
stops, but the nightly tablet is taken as previously. 
Dr. Jones also mentioned control of the bleeding after 
the tablet has been stopped (withdrawal bleed- 
ing). This is very important. In 2 to 8 days the 
patient will spot for 2 or 3 days, bleed for 2 or 3 
days, and spot for 2 or 3 days. If the bleeding be- 
comes more than that of normal menstruation the 
patient is to take half of a 5 mg. (2.50 mg.) stilbestrol 
tablet every 15 minutes until the bleeding is checked 
but not stopped. If bleeding does not stop on large 
and frequent doses of stilbestrol, one should suspect 
(1) ectopic pregnancy, (2) incomplete abortion with 
retained placenta, and (3) intra-uterine myoma. 
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A MODIFICATION OF THE GELLHORN 
PESSARY* 


TO ALLOW A CLOSER APPROACH TO NORMAL 
VAGINAL PHYSIOLOGY 


By Lyman C. Bra, M.D. 
Houston, Texas 


For several years now, there have been sev- 
eral thoroughly (?) satisfactory operations for 
prolapse of the uterus easily (?) available to 
one and all. However, it seems that pessaries 
are still in use in the treatment of this condition. 

I am surgically minded, too, but the poverty 
and obstinacy of my patients forces me to re- 
sort to pessaries at times. Prolapse seems to 
be more common among poor women than 
among the rich; probably because they bear 
more children and do more hard labor, and 
their tissues are less well nourished. 


The Gellhorn pessary is widely used, but it 
has a saucer-like depression on top. This was 
put there to prevent undue pressure on the 
cervix: but it also causes a stagnation of cervical 
and uterine secretions. The material which ac- 
cumulates here eventually becomes purulent in 
character, and irritates the cervix. Frequent re- 
moval and cleansing are necessary; and even 
so, the stagnation is unphysiologic. Fig. 1 is 
a diagrammatic cross section of a Gellhorn pes- 
sary showing (in broken lines) this accumu- 
lation. 

The Emmert modification of the Gellhorn 
pessary represents an attempt to correct this 
defect; a diagrammatic cross section is shown 
in Fig. 2. But the Emmert-Gellhorn pessary is 
also unphysiologic. It permits continual day- 
and-night access to the cervix by air-bourne 
bacteria and molds, as well as bath water. The 
effect is the same as if the patient wore a 
tubular speculum at all times: the normal pro- 
tection afforded by contact with the vaginal 
fluids and tissues is obliterated. The cervical 
and uterine secretions also putrefy in the tubu- 
lar stem of the pessary, generating a stench 
which no fastidious woman finds desirable. 


Fig. 3 represents my own modification of the 
(useful) Gellhorn pessary in diagrammatic cross- 
section. The modification consists of the drill- 
ing of a hole 5/32 inch in diameter, starting at 


—__ 
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Fig. 3 


the upper end of the longitudina! axis and im- 
mediately deviating therefrom to the extent of 
a 22% degree angle. The drill point emerges 
at the side of the stem. Even used pessaries 
may be modified in this manner. 

The advantages of this modification are that 
it permits continuous drainage, without per- 
mitting any harmful backflow. The slight pres- 
sure of the vaginal mucosa on the lower end of 
the hole acts as a sort of check valve, and no 
organisms from the outside world may approach 
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the cervix without preliminary contact with 
either the vaginal fluids or tissues (or both). 

My experience has been that Gellhorn pes- 
saries modified in this manner may remain in 
place at least twice as long as unmodified ones, 
before cleansing is required. 


1212 Rothwell Street 





PUERPERAL SEPSIS TREATED WITH 
PENICILLIN* 
CASE REPORT 


By Ropert A. Wuite, M.D. 
Asheville, North Carolina 


The case to be reported is one of labor at 
term with placenta previa, transverse position 
and adherent placenta, previously amputated 
cervix and puerperal sepsis. 


January 9, 1944, Mrs. J. C. B., white, aged 25, 
multipara, para 5, was admitted at 8 p.m. in labor 
under Dr. H. G. Brookshire’s care. She was having 
irregular contractions with considerable vaginal bleed- 
ing. The bleeding began at 5 p.m. according to the 
patient’s statement. Her blood pressure was 125/75 
and the fetal heart rate was 148. The baby was in 
transverse position. 

She was allowed to labor throughout the night un- 
der analgesia and continued bleeding slightly during 
this time. 

January 10, the patient had some rather profuse 
bleeding about 7 a.m. and I was asked to see her at 
9:30 a.m. with Dr. Brookshire. At this time there 
was considerable amount of bright blood and the pa- 
tient was showing the effects of lost blood; she was 
grayish in appearance, and had a rapid pulse. The baby 
was lying across the pelvic inlet on its back, the head 
to the right. The cervix had been amputated near the 
vault. It was very thin and dilated to admit three 
fingers. A portion of the placenta was palpable in the 
lower uterine segment. 

It was felt that the cervix could be dilated manu- 
ally, if great care was used, and a safer delivery per- 
formed in this manner than by risking a cesarean sec- 
tion. 

Under ether anesthesia this procedure was performed. 
The cervix was dilated with very little tearing, a 
podalic version was done, and a live baby delivered 
without much difficulty. During the procedure, how- 
ever, the patient bled rather profusely and continued 
to bleed after the baby was delivered. The placenta 
could not be expressed and, because of the excessive 
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bleeding, a rapid manual separation and removal of 
the placenta was done. The uterus contracted firmly. 
There was some bleeding from the cervix, however, and 
two small rents in the short, thin cervix were sutured. 
She was returned ‘+o bed in fair condition and given 
1,000 c. c. of 10 per cent glucose intravenously. 

Her condition was satisfactory for the next 24 hours. 
Donors were secured for transfusion. 

January 12, in the morning the patient had a chill, 
her temperature went up to 101.8 and by 2 p.m. it was 
up to 104. She had several chills throughout the day 
and throughout the next 24 hours she had four hard 
chills, her temperature fluctuating between 97 and 
105.4°. Her respirations were rapid, from 30 to 50 per 
minute; pulse 100 to 150 per minute. 

January 13, she was given a transfusion of 500 c. c. 
of whole citrated blood, and was started on 1 gram ef 
sulfadiazine every 4 hours. 

January 14, her temperature was still ranging as high 
as 105.6° and going no lower than 101°. Respirations 
remained rapid, at times 55 per minute. 

January 15, sulfadiazine was increased to 14% grams 
every 4 hours and she was given another pint of whole 
blood. During this time there was a very foul vaginal 
discharge with no excessive bkeding. Her condition 
seemed to grow steadily worse. 

January 17, the patient was unable to retain any- 
thing by mouth. Respirations were very rapid and 
shallow. Her lips were blue. We were considering 
putting her in an oxygen tent. 

At 3:30 p.m. we received a wire granting the use of 
penicillin, stating that the supply was being forwarded, 
but advising that we borrow from Moore General Hos- 
pital, 500,000 units. By 5:30 p.m. this supply was ob- 
tained from Moore General Hospital through the cour- 
tesy of Captain Marshall, who kindly brought it in him- 
self and explained the procedure of administering it. 

At 5:30 p.m. she was given 50,000 units intrave- 
nously, and a continuous infusion was inaugurated so 
that every 30 minutes 5,000 units of penicillin could 
be given through the tube. 

January 18, at 4 o’clock in the morning, 9% hours 
after the beginning of the treatment, the patient’s 
temperature dropped to 99°, respirations to 20, and 
pulse to 90. By 8 o’clock she was able to take some 
food, felt much better, and her general appearance im- 
proved greatly. 

January 19, at 3 or 4 o’clock in the morning, she had 
a secondary rise of temperature to 102.6° for only a 
short time, The needle came out of the vein at this 
point and was left out, and she was given 30,000 units 
of penicillin intramuscularly every 3 hours, until the 
entire 500,000 units were used up. The whole treat- 
ment required 48 hours. 

January 22, her temperature, pulse, and respiration 
had come down by rapid lysis, with only a slight rise of 
temperature to 99.6° today. For the next four days 
her temperature, pulse and respiration remained nor- 
mal, she was on a full diet, allowed up in the chair be- 
ginning January 23, and discharged home January 26. 
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The vaginal smear showed largely staphylococci. The 
blood culture was persistently negative. Her blood 
count on the day after delivery was 2,500,000 red 
cells; 9,950 white cells; 77 per cent polymorphonu- 
clears with a hemoglobin of 46 per cent. On the eleventh 
postpartum day the blood count was 2,890,000 red 
cells; 7,300 white cells; 77 per cent polymorphonuclears 
and the hemoglobin was 58 per cent. 


It is interesting to note that the foul odor to 
the vaginal discharge disappeared almost imme- 
diately after the beginning of the treatment. 


It is possible that critics might feel that after 
25 grams of sulfadiazine had been given over a 
period of four days and the blood concentration 
was reported 8.3 mg. per 100 c. c. of blood 
that such a crisis might have happened without 
the use of penicillin. However, those of us who 
saw her at this point, particularly the 12 hours 
preceding the arrival of the penicillin, cannot 
feel that she could have survived without this 
new remedy. 

At the end of six weeks the patient is in good 
condition and is allowed to return to work in a 
cotton mill. 





MENINGOCOCCIC MENINGITIS: DEATH 
FOLLOWING WITHDRAWAL OF 
SPINAL FLUID* 


By Russet Buxton, M.D., F.A.CS. 
Newport News, Virginia 


This case is being reported because the pa- 
tient apparently expired following withdrawal of 
spinal fluid for diagnosis of meningococcic 


Meningitis. 


The patient, a 14-year-old white boy, was first seen 
at 10:00 a. m., on December 18, 1943. He was in a 
coma and was quite unmanageable, His parents said 
that he had been perfectly well the previous day and 
had attended school. He complained of a headache 
about 8:00 p. m. the previous evening. This headache 





*Received for publication March 2, 1944. 
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had become very severe in the early morning and the 
family physician was called. However, before the 
physician arrived, the patient became partially uncon- 
scious and violent and the parents decided to bring 
him to the hospital. 


Examination at the time of admission revealed a well 
developed, well nourished white male, aged 14, who 
was partially stuporous and unresponsive. The neck 
was extremely rigid and the patient had intervals of 
excitement, crying and irregular incoordinated move- 
ments of the arms and legs. An immediate spinal tap 
was done with great difficulty, due to poor coopera- 
tion. The spinal fluid seemed to be under pressure, 
although a manometer was not used to measure it. A 
yellow-colored cloudy fluid was withdrawn and the 
patient became quieter following the removal of about 
10 c.c. of fluid, The fluid was allowed to drain and 
approximately 25 c. c. were removed (some was spilt 
due to movement). At the time the spinal needle was 
removed, the fluid was dropping fairly rapidly. The 
laboratory report of the spinal fluid was 18,000 cells 
per cu. mm., 98 per cent polymorphonuclears, 2 per cent 
red blood cells, and many meningococci. 

One-half hour after the spinal tap, the patient was 
given sodium phenobarbital grains 2 by hypodermic. 
Five minutes later, he became cyanotic. One ampoule 
of “coramine” was given intravenously and oxygen was 
administered without success. Despite the above 
therapy, the pulse ceased in about 6 minutes. 

At autopsy the following pathological findings were 
noted: (Dr. M. B. Beecroft). 

(1) Acute fibrino-purulent meningitis (meningo- 
coccic). 

(2) Marked intracranial hemorrhage with hernia- 
tion of medulla, pons and a portion of the cerebellum 
into the foramen magnum. When the membranes are in- 
cised, the surface of the brain shows a large amount of 
purulent material beneath the pia which fills the sulci. 
Purulent exudate can also be wiped from the surface. 
The blood vessels are markedly engorged. A marked 
amount of intracranial pressure appears to have been 
present as is evidenced by increased size of the olivary 
bodies of the cerebellum and this gives the impression 
that these structures and the pons varolii and medulla 
as well might have been forced into the foramen 
magnum. Fibrino-purulent exudate is seen to a con- 
siderable degree on the base of the brain. On section 
the ventricles appear to be practically empty of spinal 
fluid. No abnormalities are seen in the internal struc- 
tures. The base of the skull and middle ears are 
normal. 

(3) Chronic fibrous pleurisy. 

(4) Dilatation of the heart. 

(5) Marked congestion of lungs, spleen, kidneys, and 
liver. 
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ST. LOUIS MEETING 


Weary and overworked civilian practitioners 
as well as those in uniform will be well instructed 
and entertained in St. Louis in November. 


The St. Louis meeting of the Southern Medical 
Association will have more scientific program 
than last year but not quite so much as in pre- 
war years. Its activities will begin Monday aft- 
ernoon, November 13, with three clinical sessions 
running concurrently, all conducted by the St. 
Louis profession. The clinical sessions will con- 
tinue until noon Tuesday. Beginning Tuesday 
afternoon and continuing through Thursday aft- 
ernoon, November 16, the programs of the 
twenty sections of the Association will be pre- 
sented. 

In addition to these activities there will be 
programs by the following organizations meet- 
ing conjointly with the Association: American 
College of Chest Physicians, Southern Chapter; 
American Society of Tropical Medicine; Ameri- 
can Public Health Association, Southern Branch; 
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and National Malaria Society. All meetings and 
exhibits will be at the Municipal Auditorium, 
everything under one roof, except the public ses- 
sions at night. 


In keeping with the spirit of the times there 
will be no official social activities: no president’s 
reception and ball, no alumni reunion dinners, no 
fraternity luncheons, no golf or trap-shooting 
tournaments, and no entertainment features for 
visiting ladies. Entertainment for physicians 
this year will consist of a few days of respite 
from their personal medical responsibilities. 


On Tuesday evening there will be a General 
Public Session featuring the address of the 
President, Dr. James A. Ryan, of Covington, 
Kentucky, followed by an address by the Presi- 
dent of the American Medical Association, Dr. 
Herman L. Kretschmer of Chicago, and an ad- 
dress by Major Albert J. Stowe, G.S.C., speak- 
ing as personal representative of Major General 
Clayton Bissell, Assistant Chief of Staff, G-2 
(Military Intelligence), War Department, Wash- 
ington. On Wednesday evening there will be an- 
other General Public Session with the theme, 
“Medicine in the War.” Speakers will be top 
ranking officers of the Army and Navy, and 
there will be official motion pictures. The 
Tuesday and Wednesday evening programs will 
be held in the Gold Room of the headquarters 
hotel, the Jefferson. 


The St. Louis Medical Society is the host, and 
the local committees from the Society . for 
handling this meeting are functioning splendidly. 
Dr. E. Vernon Mastin is General Chairman, and 
the Executive Committee is composed of Dr. 
Edwin C. Ernst, President of the St. Louis 
Medical Society, Dr. Neil S. Moore, member of 
the Council of the Southern Medical Association 
from Missouri, and Dr. Mastin. 


Several of the hotels are already booked to 
capacity and others are filling up rapidly. For 
reservations, address Hotel Committee, Southern 
Medical Association, 901 Syndicate Trust Build- 
ing, St. Louis 1, Missouri. 
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JOHN A. FERRELL: HUMANITARIAN 


John D. Rockefeller believed, and his son 
John D. Rockefeller, Jr., believes, that great 
wealth carries with it the responsibility of using 
resources wisely and for the good of mankind. 
They therefore established at least six philan- 
thropic agencies. The Rockefeller Foundation 
was the largest. The purpose of all was promot- 
ing the well being of man throughout all na- 
tions. No other two men have done so 
much to make the world a better place in which 
to live. The contributions of both have provided 
in excess of one billion dollars for the advance- 
ment of knowledge, for education, medicine and 
public health. The Rockefeller agencies have 
been directed by men of great ability and expe- 
rience in these various activities. Particularly 
has this been true in the International Health 
Division of the Rockefeller Foundation. 


Fortunately for the South, which has its prob- 
lems due to hookworm, malaria, and other tropi- 
cal diseases, to pellagra and other nutritional 
disorders, the Rockefeller Sanitary Commission 
began in 1910 by expending one million dollars 
to and through the state health departments to- 
ward the eradication of hookworm disease. This 
pioneering work was administered by the lament- 
ed Wickliffe Rose. No other like sum of money 
was ever spent to greater advantage. Through 
the wisdom of Dr. Rose and the late Dr. Charles 
Wardell Stiles this money was used for curing 
millions of victims of uncinariasis and also to 
stimulate a broad interest in the prevention of 
all tropical diseases that had been a handicap to 
the people of Southern states. Also the health 
departments of Southern states have been aided 
in making rapid progress. 

Dr. John A. Ferrell, trained by Dr. Wickliffe 
Rose, joined the staff of the Rockefeller Sani- 
tary Commission in 1910 and became Assistant 
Director in 1913. Since 1914 he has served as 
Associate Director of the International Health 
Division of the Rockefeller Foundation. His 
duties have included direction of the health 
program of the Rockefeller Foundation in the 
United States, Canada and Mexico. For a third 
of a century Dr. Ferrell has efficiently and 
economically administered the grants of the 


EDITORIAL 527 


Rockefeller Foundation to the various state de- 
partments of health; and to educational institu- 
tions which teach preventive medicine and en- 
gage in research in the field of public health. 


Dr. Ferrell, a North Carolinian, became a 
member of the Southern Medical Association in 
1914, attending for the first time the 1916 meet- 
ing, and has attended practically every meeting 
since that time. At the meetings of the Southern 
Medical Association he was able to have con- 
ferences with public health officials and teachers 
from the fifteen Southern states. 


Dr. Ferrell’s duties as Associate Director of 
the International Health Division of the Rocke- 
feller Foundation ended on July first when he be- 
came Medical Director of the John and Mary R. 
Markle Foundation. This Foundation was estab- 
lished in 1927 and its activities are directed 
largely to research in medical and physical 
sciences in the United States and Canada. 


The Scientific Directors of the International 
Health Division of the Rockefeller Foundation 
paid the following tribute to Dr. Ferrell upon his 
retirement: 


“Perhaps in no like period of time has science made 
possible a broader opportunity for the conservation 
and protection of human health. But knowledge must 
be translated into action before opportunity can be- 
come reality. In his capacity as a representative of the 
Division; through his professional associations with 
those of us who have come after him; by the maturity 
and richness of his judgment in organization and pub- 
lic health administration, Dr. Ferrell has achieved a 
preeminence in leadership that has enabled him to con- 
tribute to that constructive thought which results in 
action to an extent equalled by but few and excelled by 
none. His was the job of laying the mudsills and 
framework of public health methods and of inspiring 
others to build for the future. He was the pioneer 
who blazed new trails.” 


Those who administer philanthropy deserve 
credit for their services to mankind. Dr. John 
A. Ferrell, in using his talents for thirty-four 
years to improve health conditions in the United 
States, Canada and Mexico, has been and is 
now, a humanitarian, who has made a great 
contribution to the health, happiness and pros- 
perity of a hundred and fifty million people. 
Though Dr. Ferrell is nearing the age when 
many men retire from active life, he enjoys rug- 
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ged health that presages for him many more 
years of useful services. Dr. Ferrell carries with 
him as Medical Director of the Markle Founda- 
tion the wisdom and experience requisite for 
making philanthropy serve the real purpose for 


which it is intended. 





TREATMENT OF SULFADIAZINE INJURY 


Forced fluids and alkalinization are more or 
less standard therapy in many types of kidney 
disorder. It is usually believed that water will 
wash impurities from the body. Alkali is some- 
times given merely from the still prevalent old 
wives’ belief that an acid condition of the tissues 
is common in disease. 

The value of alkalinization as a preventive of 
kidney complications when sulfadiazine is ad- 
ministered to laboratory animals, is said to be 
established.1 It apparently helps to prevent 
precipitation of the drug in the kidney tubules. 
Whether it will help to remove the precipitate 
once it has formed, that is, whether it is bene- 
ficial in the treatment of fully developed kidney 
obstruction and anuria, has been investigated by 
Lehr,? of New York Medical College. . 

Young albino rats were studied by Lehr, kept 
on a constant stock ration and given 1.5 grams 
per kilogram of body weight of sulfadiazine by 
a single intraperitoneal injection. This dose was 
fatal in two to three days in about 80 per cent 
of untreated rats. The animals were divided into 
five groups for treatment, and fluid was ad- 
ministered by stomach tube twice daily as fol- 
lows: to group (1), merely water; (2) water and 
hypertonic (3.33 per cent) sodium chloride; (3) 
aqueous solution of 1.67 per cent ammonium 
chloride (acid); (4) aqueous solution of 3.33 
per cent sodium bicarbonate (alkali); and (5) 
an aqueous solution containing concentrations as 
above of both ammonium chloride and sodium 
bicarbonate, which neutralized one another. 


The animals treated with water only, with acid 
salt, and with basic salt died at the same rate 
as did the untreated controls, with the exception 
that in the group which received ammonium 


1. Lehr, David: Treatment of Experimental Renal Obstruction 
from Sulfadiazine. I. “Forcing of Fluids’? and Alkalinization. 
Froc. Soc. Exper. Biol. and Med., 56:82 (June) 1944. 
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chloride alone 100 per cent died instead of the 
80 per cent of the controls. Administration of 
an acid salt was more harmful than no treat- 
ment. The two groups, one treated with sodium 
chloride solution and one with the two mixed 
salts, both recovered. There was no mortality 
in either group. It was believed that the 
salt solutions, by their increased osmotic pres- 
sures, inhibited the resorption of water in the 
renal tubules; the neutral minerals increased 
diuresis and excretion of sulfadiazine and thus 
aided in clearing the kidney tubules. 

The sulfa drugs are very widely used and 
though in general not harmful, in the literature 
at large, have in numerous cases been shown to 
cause kidney blockage. Such a simple measure 
as this, the substitution of hypertonic saline 
solution or a neutral salt mixture for forced 
water to hasten elimination of the injurious 
products, may provide a valuable addition to hu- 
man therapeutics. 

It would appear possible that saline treatment 
of other poisons which block the kidneys, as for 
example, bichloride of mercury, might be bene- 
ficial. Following mercurial poisoning the tubules 
are believed to be blocked with kidney epithelium 
rather than with the metal itself, but it is pos- 
sible that electrolytes might aid in its removal. 





TWENTY-FIVE YEARS AGO 
FROM JOURNALS OF 1919 


Too Many Doctors.1—Prospective students of medi- 
cine are warned of the state of congestion in the medi- 
cal profession . . . even before the war there was a 
glut of doctors in Germany, and the war has made 
matters worse . . . for during the war the medical pro- 
fession was reduced by at most 3,000, whereas it was 
increased by about 6,500 newcomers whose qualifications 
were hastened on account of the war. 


Post War: Food in Europe.2—The text of Mr. Hoo- 
ver’s memorandum upon the economic situation in 
Europe . . . is printed in the National Food Journal of 
August 13, and few documents, even of the last five 
years, have contained less agreeable matter for reflec- 
tion. The population of Europe . . . is at least a 
hundred millions in excess of what can be supported 
without the introduction of commodities from outside, 





1. Editorial. Glut of Medical Men in Germany. Brit. Med. 
J., p. 422, Sept. 22, 1919. 
2. Editorial: Outlook for Europe. Brit. Med. J., p. 243, 


August 23, 1919. 
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and European production is far below the level to which 
it had fallen the date of the armistice. “Unless pro- 
ductivity can be rapidly increased, there can be nothing 
but political, moral and economic chaos, finally inter- 
preting itself in loss of life on a scale hitherto un- 
dreamed of.” ... 

Mr. Hoover is correct in holding that “productivity 
rests on the stimulus from all the immutable human 
qualities of selfishness, self-interest, altruism, intelligence 
and education” . . . there is no use of tears over rising 


prices. . . They are to a great degree a visualization of 
insufficient production. . . We hold various opinions 
as to . . . whether the production of diamond rings, 


touring motor cars, and bonbons is production in Mr. 
Hoover’s sense . . . whether the vanity and luxury of 
a few ought to stand in competition with the interest 
of a nation. . . Whether national wants ought not to 
be the rule of trade? Whether the more pressing wants 
of the majority ought not to be first considered? 
Thanks to the efforts of British physiologists, very 
few calories were needlessly wasted during the last nine 
months of the war. . . We are afraid this is no longer 
true. Young and thoughtless persons who see the con- 
fectioner’s shop filled with chocolates, pastries and sweet- 
meats of all descriptions, their equally thoughtless adults 
who are encouraged to consume wines to the limit of 
their purses, are not to be blamed for supposing that 
the talk of impending famine is a mere stunt. . . The 
rationing of Europe including the United Kingdom 
should be carried out with the same stringency and 
follow the same lines as the English system of 1917-18. 


Housing.3—The Housing Department of the Ministry 
of Health has started a journal—Housing . . . Dr. 
Addison invites the country to celebrate the termina- 
tion of a desolating war by a. . . determined effort 
to sweep away the evil slums and wretched cottages 
which disfigure our towns and countryside. 


Finances4—The subject upon which the Govern- 
ment . . . is subject to the sharpest criticism is fi- 
nance. . . A fortnight ago the Chancellor of the Ex- 
chequer told the country that we were heading straight 
for bankruptcy. .. Mr, Lloyd George . . . said that 

. as things were going we should have an excess of 
eight hundred millions in imports over exports, which 
. .. is a hopeless situation . . . with the United States 
we now get in value of goods only 17 shillings or less 
for 1 pound .. . the Government is still spending at 
the rate of four and one-half millions a day. 


Yellow Fever5—Noguchi continues the account of 
his researches on the probable virus of yellow fever, 
Leptospira icteriodes . . the blood serum of con- 
valescent yellow fever patients upon Leptospira icterio- 
des gave positive immunity reactions. 





3. Editorial: Sites, Layouts, and Plans. Brit. Med. J., p. 


145, August 2, 1919. 

4. Editorial: The Work of the Parliamentary Session. 
Med. J., p. 280, August 30, 1919. 

5. Editorial: Eticlogy of Yellow Fever. 
August 30, 1919. 


Brit. 


Brit. Med. J., p. 283, 
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Capillaries.“—Krogh of Copenhagen University has 
recently presented new evidence showing that the 
capillaries are not merely passively dilated by blood 
pressure, but constantly perform active changes in 
caliber. In resting muscles most of the capillaries are 
in a state of contraction and closed to the passage of 
blood. In certain cases it was demonstrated that the 
maximum amount of blood that can be present in 
the capillaries is not less than 750 times the minimum... 
Dale and Richards have intimated a belief in a mechan- 
ism capable of regulating capillary tone and situated 
in the capillaries themselves. The factor .. . supports 
some of the recent hypotheses concerning the genesis of 
shock. . . The entire conception . . . is all but revolu- 
tionary in present day physiology. 





6. Editorial: Are the Capillaries Contractive. J.A.M.A., 


73 :693, August 30, 1919. 





Book Reviews 





An Introduction to Sociology and Social Problems: A 
Textbook for Nurses. By Deborah McLurg Jensen, 
R.N., B.Sc., M.A., Instructor in Sociology and Social 
Problems at Schools of Nursing of St. Louis City 
Hospital and St. Luke’s Hospital, St. Louis. 420 pages, 
illustrated. St. Louis: The C. V. Mosby Company, 
1943. Cloth $3.25. 


In this edition the author has presented a bird’s-eye 
view of the various fields of sociology and of social 
problems. She has taken nursing situations and applied 
the principles of sociology to them. Student and grad- 
uate nurses who thoughtfully read the textbook will 
better understand the social problems which they en- 
counter in their professional duties. The alert nurse 
of the future must be familiar with the extra materials 
incorporated in the chapters on the “Social Security 
Act,” the “National Health Program,” and the “Child 





in War Time and the Working Mothers.” The text 

figures are excellent. 

Strabismus: Its Etiology and Treatment. By Oscar 
Wilkinson, A.M., M.D., D.Sc., F.A.C.S., Former 


Surgeon in Chief of Washington Eye and Ear Hos- 
pital, Washington, D. C. In collaboration with 
Richard W. Wilkinson, M.D., M.Sc. (Med.), F.A.CS., 
Instructor in Ophthalmology, George Washington Uni- 
versity Medical School, Washington, D. C. 369 pages, 
illustrated. Boston: Meador Publishing Company, 
1943. Cloth $4.00. 


Emphasis on what is offered to the cross eyed in- 
dividual both as regards deformity and lost vision is 
much needed at the present time, for there is a great 
tendency cn the part of the laity and the medical pro- 
fession to adopt a laissez-faire attitude in regard to 
these unfortunates. If this volume could be read by 
the profession other than ophthalmologists, a more ac- 
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tive trend toward correcting these deviations would 
be achieved. 

The authors have compiled within one volume the 
relevant information that has been collected chiefly 
in the past century on the physiology of binocular 
single vision and stereopsis. Contributions in this field 
have been from extremely numerous sources; as a re- 
sult quotations of many investigators are used verbatim. 
Other than for certain minor operative technics the 
authors have not laid claim to originality. 

The book is divided roughly ‘into two portions, the 
first half dealing with the anatomy, physiology, and 
pathology of extra-ocular motion and its relation to 
the physiology of vision, and the second half to treat- 
ment, non-operative and operative. The twenty case 
reports with photographic illustrations at the end are 
valuable and worth demonstrating to potential can- 
didates for surgery to show them what to expect. Even 
the most valuable commodities sometimes bear advertis- 
ing and salesmanship. The volume can be valuable to 
any ophthalmologist. 





Office Treatment of the Nose, Throat and Ear. By 
Abraham B. Hollender, M.Sc., M.D., F.A.C.S., Asso- 
ciate Professor of Laryngology, Rhinology and Otol- 
ogy, University of Illinois College of Medicine, Chi- 
cago, Illinois. 480 pages, illustrated. Chicago, IIli- 
nois: The Year Book Publishers, Inc., 1943. Cloth 
$5.00. ; 
The main justification for specialization in medicine 

is that a facility in the use of diagnostic and treatment 
technics is acquired by the specialist through relatively 
more frequent use of the ever-growing numbers of 
technical procedures to be mastered. “Office Treatment 
of the Nose, Throat and Ear” is a volume outlining the 
details of the great majority of the treatment technics 
used in office practice in this country today. Inasmuch 
as the widely expanded armamentarium of the ordinary 
otolaryngologist calls for the application of detailed 
knowledge that can and does burden the memory, this 
volume may well act as a refresher to the application 
of any of the methods not recently used or are to be 
used for the first time, as for instance the use of 
tyrothricin in sinus irrigations. The fault of the book, 
if any, unquestionably is chiefly the uncritical ac- 
ceptance given by the author to the results of some 
therapeutic procedures. Numerous illustrations clarify 
the text. 


Tuberculosis of the Ear, Nose and Throat: Including 
the Larynx, the Trachea, and the Bronchi. By Mer- 
vin C. Myerson, M.D., New York, New York. 291 
pages, illustrated. Springfield, Illinois: Charles C. 
Thomas, Publisher, 1944. Cloth $5.50. 

Tuberculosis involving the ear, nose and throat is 
usually secondary to a primary lesion elsewhere, pre- 
dominantly in the lungs. Primary involvement of the 


larynx, trachea or bronchi is practically unknown; 184 
pages of the 270 devoted to subject matter are ex- 
clusively about the infection of these structures, 152 to 
the larynx. Every competent otolaryngologist occasion- 
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ally originally diagnoses the presence of tuberculous in- 
fection in a patient upon discovering one of these sec- 
ondary lesions particularly in the larynx; but the 
majority of the latter arise in institutionalized pa- 
tients who are seen by the relatively few consultants 
in otolaryngology who are on the staff. To this group 
this volume will be most welcome. The illustrations, 
drawings and photographs are excellent. Dr. Myerson’s 
style is lucid and direct; inasmuch as the chief treat- 
ment for tuberculosis anywhere is rest, systemic and 
local, the emphasis is on diagnosis and pathogenesis. 





Blood Groups and Transfusions. By Alexander S. 
Wiener, A.B., M.D., Serologist and Bacterioiogist in 
the Office of the Chief Medical Examiner of New 
York City. Head of Transfusion Division, The 
Jewish Hospital of Brooklyn, New York. Third 
Edition. 438 pages, illustrated. Springfield, Illinois: 
Charles C. Thomas, Publisher. Cloth $7.50. 


The rapid developments in the field of blood groups 
and blood transfusions make this comprehensive re- 
view advisable for every laboratory. The author is 
one of the world’s leading authorities in this field, and 
his comments are therefore all the more valuable. 
Since the book was published, important developments 
in the preservation of plasma and in the isolation of 
the plasma constituents have been made. The author 
himself recently reported that two additional Rh blood 
groups are necessary for testing. The dangers inherent 
in the nursing of an Rh positive infant by an Rh 
negative mother are not sufficiently stressed, as serious 
consequences not infrequently occur. With these excep- 
tions, the book seems to be thoroughly abreast of cur- 
rent knowledge. 


Technique in Trauma: Planned Timing in the Treat- 
ment of Wounds Including Burns. From the Montreal 
General Hospital and McGill University by Fraser 
B. Gurd, M.D., C.M., and F. Douglas Ackman, M.D., 
C.M. 68 pages, illustrated. Philadelphia: J. B. 
Lippincott Company, 1944. Cloth $2.00. 

This is an interesting monograph on the treatment 
of trauma and burns employed at the Montreal General 
Hospital. The technic has been evolved from the vast 
amount of investigation and experimentation that has 
been carried on in the problems of traumatic surgery 
in recent years. 

Evolution of the treatment of burns is_ traced 
through four periods: (1) That previous to the 
adoption of tannic eschar treatment. (2) The period 
marked by the adoption of the principle of the tannic 
eschar as suggested by Davidson in 1925. (3) The 
period following this, marked by the full recognition 
of the role of shock, and the methods developed to 
combat it, particularly the use of controlled blood 
substitutes. (4) The period subsequent to the introduc- 
tion of sulfonamide therapy for topical application, 
about 1940. : 

It is shown that burns 
through four distinct phases: 


of any magnitude go 
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(1) Shock, during the first 24-48 hours 

(2) Toxemia, from 2 to 5 days 

(3) Sepsis, for the next 7 to 10 days 

(4) Scarring and contractures 

Timing is so planned as to apply the treatment 
indicated for each phase. 

Appropriate shock treatment is outlined, together with 
measures for overcoming and controlling toxemia and 
sepsis. 

The use of 5 per cent emulsion of sulfathiazole is 
advocated, with infrequently changed occlusive pressure 
dressings. The importance of early skin grafting is 
emphasized. 

The treatment of wounds follows the lines recom- 
mended by Orr and Trueta. 

The text consists of a preface by John Lockwood; 
a commentary by Ralph R. Fitzgerald, and three papers 
or sections, the titles of which are as follows: 

(1) A practical concept for the treatment of major 
and minor burns. 

(2) A report on the management of burns, using 
the occlusive compression dressings with sulfathiazole 
emulsion. 

(3) Planned timing in the treatment of wounds and 
infections by means of infrequent occlusive dressings. 

The papers are contributed by Drs. Gurd and Ack- 
man with the collaboration of Drs. J. W. Gerrie, J. E. 
Pritchard, E. S. Mills, and Frederick Smith. 

The monograph will prove particularly useful to 
those who practice industrial surgery. 





Intravenous Anesthesia. By R. Charles Adams, M.D., 
C.M., M.S. (Anes.), Associate in Section on Anesthe- 
siology, Mayo Clinic; Instructor in Anesthesiology, 
Mayo Foundation for Medical Education and Re- 
search, Graduate School University of Minnesota, 
Rochester, Minnesota. 662 pages, with 75 illustra- 
tions. New York: Paul B. Hoeber, Inc., 1944. Cloth 
$12.00. 

In this book of 662 pages, fully illustrated, Dr. Adams 
has presented the first comprehensible and up-to-date 
work on the history and present knowledge of in- 
travenous anesthesia. 

It is fitting that this work should emerge from the 
anesthesia section of the Mayo Clinic, where, under 
the directorship of Dr. Lundy, “sodium pentothal,” 
now the most widely used of all intravenous agents, 
was first introduced. 

The author has completely reviewed available litera- 
ture on some fifteen different agents used as intravenous 
anesthetics since 1872, giving a separate chapter to the 
discussion of each anesthetic agent. 

A special chapter on technic is devoted to an up-to- 
date discussion of various methods and apparatus used. 
including syringes and needles, as well as choice of 
veins and technic of veni-punctures. In his discussion 


of the various anesthetic agents Dr. Adams has elabo- 
rated on the advantages and disadvantages of each: 
dosage and administration, special indications, 


pre- 
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medications, signs and maintenance of anesthesia, sys- 
temic effects and elimination. 

Intravenous anesthesia has had its ups and downs 
since its beginning in 1872, but never before has it 
enjoyed such wide popularity as today. The success- 
ful use of this method in military surgery has proven 
its value as the author has outlined in a chapter of 
his text. 

Dr. Adams predicts that intravenous anesthesia is 
here to stay. He warns against its misuse and urges 
that it be administered by a physician who is trained 
in anesthesiology and has proper equipment to meet any 
emergency which may arise. 

This book richly deserves a place in ail medical 
libraries. 


Principles and Practices of Inhalational Therapy. By 
Alvan L. Barach, M.D., Associate Professor of 
Clinical Medicine, Columbia College of Physicians and 
Surgeons. 315 pages, illustrated. Philadelphia: J. B. 
Lippincott Company, 1944. Cloth $4.00. 

From the title of Dr. Barach’s text, one might imagine 
that it was written solely for the anesthesiologist. How- 
ever, it was intended for the general practitioner and 
technical personnel as well. 

In recent years inhalation therapy has gained a 
widespread importance in the field of medicine. This 
therapy plays an important part in such conditions as 
pneumonia, cardiac failure, postoperative atelectasis and 
many others, as well as conditions encountered at the 
battle fronts. 

In his text Dr. Barach explains the procedure of the 
different technics, and his book permits a better un- 
derstanding of the pathology and basis of the treat- 
ment in the cases outlined. At times the author goes 
into too much detail for the average physician, but 
with a certain amount of sifting one can gain very 
valuable information. 


Allergy in Practice. By Samuel M. Feinberg, M.D., As- 
sociate Professor of Medicine and Chief of the Divi- 
sion of Allergy, Northwestern University Medical 
School; President, American Association for the Study 
of Allergy, 1942-1943 with the collaboration of Oren 
C. Durham, Chief Botanist, Abbott Laboratories. 798 
pages, illustrated. Chicago: The Year Book Pub- 
lishers, 1944. Cloth $8.00. 

Dr. Feinberg’s book starts with a resume of the 
historical and theoretical background of the subject. 
Mr. Oren C. Durham contributes a most interesting 
section on pollens with subdivisions for all of the states 
and some foreign countries. Each chapter is followed 
by an extensive bibliography. 

Since he is one of the originators of the idea of sensi- 
tivity to molds and fungi it is understandable that he 
stresses on that portion of the subject. The section on 
the preparation of extracts is rather weak. 


This book will make a worth while addition to the 
library of any physician. 
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Traumatic Injuries of Facial Bones. By John B. 
Erich, M.S., D.D.S., M.D., Consultant in Laryngology, 
Oral and Plastic Surgery at the Mayo Clinic, and 
Louie T, Austin, D.D.S., F.A.C.D., Head of Section 
on Dental Surgery at the Mayo Clinic. In Collabora- 
tion with Bureau of Medicine and Surgery, U. S. 
Navy. 600 pages, illustrated. Philadelphia and Lon- 
don: W. B. Saunders Company, 1944. Cloth $6.00. 
This very comprehensive atlas is intended primarily 

for the oral and maxillo-facial surgeon. However, the 
series of photographs and models are sufficiently ex- 
plicit to enable the general surgeon to treat any injury 
of the facial bones. Every conceivable fracture of the 
facial bones is explained pictorially and the various 
methods of fixation are described. These include wir- 
ing of the teeth, external skeletal fixation, traction wires 
and head casts. 


Bone grafts of the mandible and reconstruction of 
the rami are discussed in separate chapters. The au- 
thors also explain the technic of intra and extra-oral 
skin grafting and transplantation of costal cartilage 
in restoring facial contour. The use and construction 
of dental splints is of particular value as well as the 
application of splints for nasal fractures and devices to 
maintain intranasal traction. 

Since the illustrations include the living subject, wax 
models of the injury and methods of immobilization 
both on the wax model and patient, this atlas marks a 
step forward not only in treatment of facial injuries 
but also in the pictorial presentation of fractures. 


Synopsis of Obstetrics. By Jennings C. Litzenberg, B.Sc., 
M.D., F.A.C.S., Professor Emeritus of Obstetrics and 
Gynecology, University of Minnesota Medical School. 
Minneapolis. Second Edition. 405 pages, illustrated. 
St. Louis: The C. V. Mosby Company, 1944. Cloth 
$5.00. 


This outline of obstetrical knowledge and practice is 
not intended as a substitute for more complete texts. 
It should be particularly useful for students reviewing 
the subject for examinations, for instructors wishing 
to check accuracy of detail and for practitioners need- 
ing to locate quickly a desired piece of information. 
Being a syllabus the book must be didactic and most 
physicians will find in it a few statements with which 
they do not agree. For example, many obstetricians 
would not concur in the author’s belief that a routine 
vaginal examination should be made either during 
labor or at the time of the last prenatal examination 
at the office. However, for the most part the writer 
has avoided controversial material and has presented 
what is accepted today as sound obstetrical practice. 
While the presentation of the material is in outline form 
the range of subjects covered is comprehensive and 
chapters are included on ectopic pregnancy, abortion 
and obstetric surgery. The section on analgesia and 


anesthesia is inadequate, but there are good summaries 
on nutrition and medical complications of pregnancy. 
The diagrams and sketches used have apparently been 
chosen with unusual care and are excellent in their 
clarity. 
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Southern Medical News 


ALABAMA 


MacQueen, Medical Director, Hillman Hospital, 
of the Hillman and 
Superintendent of 
position when 


Dr. James W. 
Birmingham, has been appointed in charge 
Jefferson Hospitals. Dr. MacQueen, formerly 
the Hillman Hospital, was appointed to the new 
both hospitals were merged. 

Dr. Elisha M. Moore, Livingston, 
Officer of Autauga County. 


has been appointed Health 


Deatus 
Dr. Enoch Marvin Mason, Birmingham, aged 66, died Au- 
gust 15. 
ARKANSAS 
Dr. W. QO. Arnold, State Sanatorium, has accepted appoint- 


— on the staff of the Scott and White Clinic, Temple, Texas. 

Bernard’s Hospital, Jonesboro, has received by bequest all 
the pe and surgical equipment of the late Dr. Charles S. 
Hale, Cisco, Texas. 


Dr. I. H. Jewell, Paris, has been elected Surgeon of the local 
American Legion Post. 
Dr. J W. Butts. Helena, has been elected Surgeon of the 


local American Legion Post. 
Dr. J. D. Riley, State Sanatorium, has been elected a Gov- 
ernoc of the American College of Chest Physicians. 


Dr. J. L. Kelium, Fort Smith, has moved to Bogalusa, 
Louisiana. 

Dr. Hugh Mayfield, Captain, Medical Corps, U. S. Army, El 
Dorado, has received the bronze star for gallantry in action 


overseas. 
Dr. William Holman Daubs, Foreman, and Mrs. 
Nuchols, Texarkana, were married recently. 


D. E. 


DeEaTHS 


Dr. John Clayton Davis, Little Rock, aged 71, died recently 
of coronary disease 


Dr. Milton Carr ‘John, Stuttgart, aged 67, died recently. 


DISTRICT OF COLUMBIA 


The 16th Annual Scientific Assembly of the Medical Society 
of the District of Columbia will be held at the Mayflower 


Hotel, Washington, October 5-7. 
Dr. William A. Morgan, otolaryngologist, Dr. Roy Lyman 
Sexton, internist, and Dr. Thomson, dental surgeon, all 


of Washington, recently returned from a Department of Interior 
mission to St. Paul and St. George of the Pribilof Islands group, 
fur seal islands of the Bering Sea, which are situated 250 miles 
north of Dutch Harbor. They assisted in examining 400 Aleut 
natives who were repatriated in May after a two-year stay in 
Southeastern Alaska. 

The new members of the Health Security Administration, 
Washington, are Dr. Early G. Breeding, succeeding Dr. James 
A. Cahill, deceased; Dr. Thomas F, Collins, succeeding Dr. 
Theodore C. C. Fong, who is in service; Dr. Vincent B. Hunger- 
ford, succeeding Dr. Russell K. Hollingsworth, who has moved 
away from Washingtcn, and Dr. J. Winthrop Peabody, succeeding 
Dr. Howard F. Kane, who is in service. 

Louis Mackall Medical Society has elected Dr. Russell J. 
Jansen, President; Dr. Edgar E. Quayle, Vice-President; and 
Dr. Wyrth Post Baker, Secretary-Treasurer, all of Washington. 

Dr. James A. Gannon, Washington, has been re-elected a 
member of the Board of Education for the District of Columbia. 

Dr. Charles P. Cake, former chief of the Tuberculosis Division, 
Gallinger Hospital, Washington, is Chief of Tuberculosis Service, 
Marine Hospital, Staten Island, New York. He has been com- 
missioned 2 Senior Surgeon in the U. S. Public Health Service. 

Dr. Sol Katz, Washington, succeeds Dr. Charles P. Cake 
as Chief of the Tuberculosis Division, Gallinger Hospital, Wash- 
ington. Dr. Katz was formerly Dr. Cake’s assistant. 

Dr. Norman T. Kirk, Major General, U. S. Army, The Surgeon 
General, has returned from visits to the Italian and Normandy 
battle fronts, where he inspected medical facilities, including those 
at battalion aid stations, as well as Army hospitals in England, dur- 
ing his twenty-day trip. 

Dr. Samuel W. Hamilton, Washington, was chosen President- 
Elect of the American Psychiatric Association at its recent annual 
meeting held in Philadelphia, Pennsylvania. Dr. Winfred Over- 
holser, Washington, was re-elected Secretary-Treasurer. 


Continued on page 60 
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FOR ULTRAVIOLET RADIATIONS OF 
MAXIMAL BIOLOGIC EFFECTS 


Because ultraviolet therapy today is based on 
scientifically established technics according to 
the various sources of ultraviolet radiations, 
every physician has a means of correctly evalu- 
ating and efficiently administering this form of 
energy. 


With this guiding information, you can readily 
determine the potential therapeutic range of 
G.E.’s latest designed ultraviolet lamp, Model G. 
Equipped with the well-known Uviarc mercury- 
vapor quartz burner, this lamp’s characteristic 
emissions are in the spectral region of maxi- 
mal biologic effects, and therefore the most 
direct and logical approach to the desired 
clinical results. 


Designed specifically and exclusively for the 
profession, the G-E Model G Lamp assures 
you of every requisite to ultraviolet therapy 
according to the latest approved technics. 


Write today for full details. Ask for Pub. A29. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL., U. S. Ae 





Yodiys Best Buy -bS. Mar Bonds 
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The Tulane University 


of Louisiana 


School of Medicine 


POSTGRADUATE COURSES 


1944 1945 

Tropical Medicine, including 

parenainay Oct. 2 Feb. 24 
Traumatic and Emergency 

NEG oa Oct. 9-14 
General Medicine. Nov. 6-11 
Pediatrics —...._.__...._._Dec. 11-15 
Obstetrics and Gynecology... Jan. 15-19 


For detailed information write 


DIRECTOR 
Depariment of Graduate Medicine 
1430 Tulane Ave. New Orleans 13, La. 








THE STOKES SANITARIUM [23,,Chrrokee Road, 


Our ALCOHOLIC treatment destroys the craving, re- 
stores the appetite and sleep, and rebuilds the physical and 
nervous condition of the patient. Liquors withdrawn gradu- 
ally; no limit on the amount necessary to prevent or relieve 
delirium. 

MENTAL patients have every comfort that their home 
affords. 

The DRUG treatment is one of gradual Reduction. It 
relieves the constipation, restores the appetite and sleep; 
withdrawal pains are absent. No Hyoscine or rapid with- 
drawal methods used unless patient desires same. 

NERVOUS pati are pted by us for observation 
ard diagnosis as well as treatment. 


E. W. STOKES, Medical Director. Established 1904. 
Telephone—Highland 2101 








Kentucky . 








RADIUM RENTAL 


APPLICATORS FURNISHED 
Prompt Service 


For Information Write 


CENTRAL X-RAY AND 
CLINICAL LABORATORY 


Fred F. Schwartz, M.D., Director 
58 East Washington St., Chicago 2, IIl. 
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FLORIDA 


Florida Public Health Association has elected Dr. Alvin P. 
Black, (Ph.D.) President; Dr. Wieland W. Rogers, Jacksonville, 
and Dr. E. Lucille J. Marsh, Tallahassee, Vice-Presidents; and 
Dr. Edward M. F. Engle, Jacksonville, Secretary-Treasurer. 

Dr. William M. Rowlett, Tampa, Secretary of the Florida State 
Board of Medical Examiners since 1918, has resigned. 

Dr. M. Jay Flipse, Miami, has been elected Governor of the 
American College of Chest Physicians for a term of three years. 

Dr. Harrison A. Walker, recently released from active duty 
with the U. S. Public Health Service, will open offices at 511 
N.E. 15th Street, Miami, after doing some postgraduate work in 
special surgical technic. + 

Dr. Walter E. Murphree, Gainesville, attended the Sister 
Kennedy School of Instruction on infantile paralysis recently given 
by the University of Minnesota, Minneapolis. 

Dr. W. G. Pate, formerly of West Palm Beach, has opened 
offices in Key West and will be associated with Dr. Harry C. 
Galey. 

Dr. Lloyd J. Netto, West Palm. Beach, recently did postgraduate 
work at Cook County Hospital in Chicago. 


DEATHS 


Dr. Julian L. Hargrove, Bartow, died July 3. 

Dr. William E. Parke, Miami Beach, aged 82, died recently. 

Dr. John Harrison Quay'e, Miami, aged 69, died recently of 
carcinoma of the head of the pancreas. 


GEORGIA 


Medical Association of Georgia has installed Dr. Cleveland 
Thompson, Millen, President; and elected Dr. Ralph Hili 
Chaney, Augusta, President-Elect; and re-elected Dr. Edgar D. 
Shanks, Atlanta, Secretary. The 1945 meeting will be held in 
Macon. 

Dr. C. R. A. Redmond, Savannah, has been appointed Assistant 
Chatham County physician to serve while Dr. Thos. J. Chariton 
Savannah, is on leave of absence in military service. 

Dr. W. P. Woodall, former resident surgeon of the Macon 
City Hospital, has resigned and entered the Medical Corps of 
the U. S. Army. 

Dr. J. P. Kennedy, Atlanta Health Officer, has retired after 
holding the office for forty-three years. 

Dr. Herschel B. Bray, Wrightsville, announces the opening of 
his new hospital in that city. 


DEATHS 


Dr. Stephen Trent Barnett, Atlanta, aged 73, died recently. 

Dr. Foster Pierce Harbin, Lumber City, aged 56, dicd recently 

Dr. Walter Clarence Robinson, Atlanta, aged 88, died recently. 

Dr. George Monrce Tolhurst, Atlanta, aged 69, died recently 
from injuries incurred from a fall in his home. 


KENTUCKY 

A new bui'ding, erected with the assistance of $60,000 con- 
tributed by the Government, and housing the City-County Health 
Center of Hopkinsville and Christian County, was dedicated 
recently. Dr. Robert H. English is Director of the Center. 

Dr. Charles E. Youmens, Frankfort, has been appointed 
Medical Superintendent, State Institution for the Feebleminded at 
Frankfort, to succeed Dr. Lynn D. Adams, resigned. 

Dr. Don E. Wilder, Grayson, recently resigned as Health 
Officer of Carter County. 

Dr. Jacob Leland Tanner, Henderson, resigned July 1 as 
Health Officer of Mercer County. 

Dr. Donald B. Thurber has resigned as Director of the Tri- 
County Health Department, Carrollton, and will hold a similar 
position ii Bourbon and Scott Counties with Paris as_head- 
quarters. 

Dr. Mildred E. Burton Gabbard, formerly Director of Owsley 
County Department of Health, Booneville, is Director of the 
Tricounty Health Department, Carrollton. 

Dr. Carl C. Howard. Glasgow, was recently honored at a 
public celebration for biz efforts as Chairman of the Planning 
Committee of the Kentucky State Medical Association in urging 
the passage of legislation creating six districts for tuberculosis 
hospitals in the state. 


DEaTHS j 
Dr. James S. Bingham, Middlesboro, aged 82, died recently. 


Continued on page 62 
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k ice 
of the Cervical 


Intervertebral 








Foramina 





CERVICAL intervertebral foramina 
of normal shape and size are an en- 
couraging sign. On the other hand, de- 
formation or constriction of any of 
these foramina may indicate verte- 
bral abnormality. Consequently, when 
either trauma or disease of the cervical 
vertebrae is suspected, oblique projec- 
tions that visualize the foramina are 
most useful and valuable elements of a 
thoroughgoing radiographic examina- 
tion.... Eastman Kodak Company, 
Medical Division, Rochester, N. Y. 




















62 SOUTHERN MEDICAL JOURNAL 


Continued from page 60 


Dr. Isaac Hamilton Brown, Winchester, aged 67, died recently 
of gangrene of the lower extremities and general arteriosclerosis. 
Dr. John M. F. Keaney, Louisville, aged 68, died recently. 
LOUISIANA 
A Symposium on the Heart and Circulation will be held at 
the Louisiana State University School of Medicine, New Orleans, 
October 25-27, 9:30 a. m. to 5:00 p. m. each day. Those 
interested are invited. No fee is charged. Visiting participants are 
Dr. Maurice Vissher, Minneapolis, Minnesota; Dr. Isaac Starr, 
Philadelphia, Pennsylvania; Dr. Frank N. Wilson, Ann Arbor, 
Michigan; and others from Tulane University and Louisiana 

State University. 

Louisiana State University School of Medicine, New Orleans, 
has been given special appropriation of $36,000 by the State 
Board of Supervisors to exvand the medical library. The 
funds will be used in purchasing sets of journals needed. 

Dr. Granville A. Bennett, head of the Department of Pathology, 
Tulane University School of Medicine, New Orleans, has ac- 
cepted a similar position at the University of Illinois College of 
Medicine, Chicago. 

Dr. Robert A. Strong, Colonel, Medical Corps, U. S. Army, 
formerly head of the Department of Pediatrics, Tulane University 
School of Medicine, New Orleans, before entering the army, is 
succeeded by Dr. Ralph V. Platou as acting head of the depart- 
ment. . 

Delgado Memorial Hospital, New Orleans, was opened May 6 
as a Quarantine Hospital for the treatment of cases of infectious 
venereal diseases. 

Alton Ochsner Medical Foundation, New Orleans, of which 
Dr. Dean H. Echols, New Orleans, is Medical Director, was 
created the first of this year. The Foundation announces the 
availability of a number of fellowships in various branches of 
surgery and medicine. Directors are Dr. Edgar Burns, Dr. 


Guy A. Caldwell, Dr. Francis E. Le Jeune, Dr. Alton Ochsner 
and Dr. Curtis H. Tyrone, all of New Orleans. 
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Dr. Theodore J. Dimitry, New Orleans, was elected and has 
been formally confirmed as Regent for District No. 11 (Arkansas, 
Louisiana and Mississippi) of the International College of Surgeons. 

Dr. Henry Ogden, New Orleans, has been elected to the 
Executive Committee of Regents of the Southwest Allergy Forum. 

Dr. Roy B. Harrison, New Orleans, is the only member from 
the South on a committee of nineteen outstanding physicians se- 
lected by the Advisory Council on Medical Education to study 
the problems of postwar medical training. 

Dr. Alvin Francis St. Amant, Gonzales, and 
Webb, Demopolis, Alabama, were married recently. 


Miss Nancy 


DEATHS 


Dr. Nicholas F. Bray, Springfield, aged 64, died recently. 

Dr. William Purnell Bond, Ruston, aged 74, died recently of 
cerebral embolism. 

Dr. Samuel Clyde Fittz, Winnfield, aged 64, died recently. 

Dr. William I. Hunt, Captain, Medical Corps, U. S. Army, 
New Orleans, died June 6 in the Southwest Pacific area. 


MARYLAND 


Board of Medical Examiners of Maryland has elected Dr. 
Edward P. Thomas, Frederick, President; Dr. Erasmus H, 
Kloman, Baltimore, Vice-President; and Dr. John T. O’Mara, 
Baltimore, Secretary-Treasurer, re-elected. Dr. Edward M. 
Hanrahan, Jr., Baltimore, was recently elected a member of the 
Board to succeed Dr. Thomas R. Chambers, Baltimore, whose 
term expired. 

Dr. Elmer V. McCollum (Ph.D.), Professor of Biochemistry 
at the School of Hygiene and Public Health, Johns Hopkins 
University, Baltimore, has been elected a foreign member of 
the Swedish Academy of Sciences. 

Dr. George W. Corner, Director, Department of Embryology, 
Carnegie Institution, Baltimore. was awarded the honorary degree 
of Doctor of Science during the recent commencement of the 
University of Rochester, New York. 


Continued on page 64 


TAMAS) Searching....improving 


In the Research Laboratories of Ameri- 
‘can Optical Company, men of science are 
engaged in an endless search—exploring 
the worlds of optics, ceramics, metallurgy, 
chemistry, plastics and physics. They are 
forever probing the secrets and potentiali- 
ties of materials and methods. 

Thanks in great measure to AO research, 
there are, and will continue to be, constant 
improvements in the things American Opti- 
cal makes—improvements that redound 
to the credit of those who are responsible 
for eye comfort and visual efficiency. 





Vad 
American & Optical 


COMPANY 


FOUNDED IN 1833—THE WORLD'S LARGEST 
SUPPLIERS TO THE OPHTHALMIC PROFESSIONS 
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OF CHEST X-RAYS 


.in half the number of minutes 


@ WITHOUT SACRIFICE OF DIAGNOSTIC 
QUALITY, full size 14” x 17” radiographs, 
at the remarkable speed of 150 per hour, 
are normal production accomplishments 
of the Paper Roll Method, pioneered by 
POWERS RAPID CHEST X-RAY SERVICE. 
This widely endorsed method for large 
group examinations affords the optimum 
in accuracy, time-saving convenience and 
economy. 


HERE ARE THE FACTS 


Low cost protection—One price, based upon 
the total number of persons radiographed within 
a determinable period, covers the cost of this impor- 
tant service. Included are the services of our own 
experienced operators and portable, shock-proof 
equipment. 


Minimum production loss —Each subject 
need be away from his duties for only 10 minutes 
or less to have an exposure made that provides 
@ permanent record, individually identified for file 
reference. 


There is no obligationi—Write for compre- 
hensive data and request our qualified representa- 


tive to call. We will gladly prepare an estimate for 
the considerate action of your Board. 


POWERS X-RAY SERVICE 
Glen Cove New York 
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IODINE 


.--for Practical 


Shin Disinfection 


A practical antiseptic for the 
skin ‘should be quick-acting, 
germicidal in high dilution, sus- 
taining in its action, non-cor- 
rosive to the skin and cheap 
enough to be generally avail- 
able. 


Iodine, in its proper dilutions, 
meets these criteria. And Iodine 
has other values. Its activity is 
practically unaffected by pro- 
teins and fats. It is soluble in 
water and alcohol. Its toxicity 
is low. Its effectiveness may be 
expected to continue through- 
out a prolonged operation. 








Iodine Educational Bureau, Inc. 
120 Broadway, New York 5, N. Y. 


* * 
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DEATHS 


Dr. Llewellyn Moore Dykes, Sr., Baltimore, aged 57, died 
recently of hematemesis. 

Dr. James Page Strong, Kennedyville, aged 73, died recently 
of heart disease. 

Dr. Gordon Ira Trevett, Baltimore, aged 32, died recently of 
carcinoma of the rectum with metastases. 


MISSISSIPPI 


Drs. Gamble Brothers and Archer, Greenville, announce the 
association with the Clinic of Dr. H. H. Roth, surgery. former 
resident in Charity Hospital, New Orleans, Louisiana and Mayo 
Clinic, Rochester, Minnesota; Dr. K. P. Mangold, surgery, 
recently in charge of major surgery in Davidson County Hos- 
pital, Nashville, Tennessee; and Dr. Eric F. Turkel, urological 
surgery, graduate University of Vienna, who has also done 
extensive postgraduate study in this country. 

Mississippi State Hospital Association, at its annual meeting 
held in Jackson recently, elected Dr. Wm. H. Brandon, Clarks- 
dale, President; Dr. Henry Boswell, Sanatorium, Vice-President; 
and Miss Grace Golden, Vicksburg, Secretary-Treasurer. The 
Society voted to hold its next annual meeting separate from 
the State Medical Association. 

Dr. Jeremiah ‘Henry Holleman, Pickens, and Miss Agnes 
Willette Smith, Greenweod, were married recently. 

Dr. James Robert Flauett, Jr., Swan Lake, and Miss Mary 
Louise Smith, Clarksdale, -were married June 30. 


DEATHS 
Dr. «Thaddeus Leander Mathers, Mathervile, aged 87, died 


recently of xcoronary thrombosis. 


Dr. John Calhoun White, Hazlehurst, aged 58, died recently 
of heart disease. 


MISSOURI 


The committee of the Missouri State Medical Association to 
launch the new program known as the Missouri Medical Service, 
Incorporated, is composed of Dr. Carl S. Vohs, St. Louis, 
Chairman; Dr. Ira H. Lockwood, Kansas City; Dr. M. Pinson 
Neal, Columbia; Dr. Howard B. Goodrich, Hannibal; and 
Dr. Frank L. Feirabend, Kansas City. Medical, surgical, obstetric 
and fracture care of hospital patients will be included in the 
appreved prepayment medical and surgical care plan of the 
State Association. The plan is to be available to all residents of 
the state and every physician will have an opportunity to co- 
operate. 

Dr. George Dock, Los Angeles, California, who was Professor 
of Medicine, Washington University School of Medicine, St. 
Louis, from 1910-1922, was awarded the Distinguished Service 
Medal by the House of Delegates of the American Medical 
Association at the Chicago meeting in June. 

St. Francois-Iron-Madison-Washington-Reynolds Counties Medical 
Society has elected Dr. Reuben Appleberry, Farmington, Presi- 
dent; Dr. Harry Barron, Fredericktown, Vice-President; and Dr. 
John W. Hunt, Jr., Leadwood, Secretary. 

Kansas City Ophthalmology and Otolaryngology Society has re- 
elected Dr. Edgar W. Johnson, Kansas City, President; Dr. 
John Billingsley, Kansas City, Kansas, First Vice-President; Dr. 
Luther J. Ferguson, St. Joseph, Second Vice-President; Dr. W. E. 
Keith, Kansas City, Secretary; and Dr. W. Byron Black, Kansas 
City, Treasurer. 

Kansas City Surgical Society at a recent meeting elected Dr. 
Frank R. Teachenor, President; Dr. J. E. Castles, Vice-President; 
and Dr. Eugene O. Parsons, Secretary-Treasurer. 

Dr. H. I. Spector, St. Louis, has been re-elected for a term 
of three years as Regent of the American College of Chest 
Surgeons for District No. 7 (Missouri, Arkansas, Kansas and 
Oklahoma). 

Dr. Delon A. Williams, Kansas City, has been e'ected Presi- 
dent, American Golfing Association. 


DEATHS 


Dr. Herbert Ross Clark, Pierce City, aged 67, died recently 
of chronic myocarditis and terminal nephritis. 

Dr. Fountain Lee Cook, Independence, aged 80, died recently 
of acute cardiac dilata‘ion and congestive heart failure. 

Dr. Charles H. Fulbright, St. James, aged 78, died recently of 
chronic hypertension. 4 

Dr. Wiltiam Antoine Hall, St. Louis, aged 74, died recently 
of intestinal obstruction. 
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asa Valuable Aid Before and After 
BILIARY TRACT SURGERY 


Its potent hydrocholeretic action has 
made Decholin (theoriginal dehydro- 
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Administered preoperatively, 
Decholin (oral) or Decholin sodium 
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and gallbladder to stand out promi- 
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manipulation during surgery. 


After cholecystectomy, when exter- 
nal drainage has not been instituted, 
Decholin tablets may be given as 
soon as tolerated, usually after 48 


to 72 hours. The induced hydro- 
choleresis improves drainage of the 
common duct, aids in the removal 
of debris, reduces postoperative dis- 
comfort. If complete blockage due 
to a stone or tumor mass existed 
before surgery, Decholin hastens 
the resumption of bile secretion. 


When the common duct is drained 
to the outside, Decholin assures free 
drainage, aiding in the removal of 
clots, inspissated bile, and small 
stones overlooked at surgery. 


Decholin is contraindicated only in 
complete obstruction of the common 
or hepatic bile duct. Supplied in boxes 
of 25, 100, 500 and 1000 tablets. 


Physicians are invited to send for a copy of the 4th (con- 
densed) edition of the brochure “Biliary Tract Disturbances” 


Riedel - de Haen, Inc. . New York 13, N. Y. 
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‘Dr. Albert Henry Hamel, St. Louis, aged 77, died recently of 
coronary thrombosis. 

Dr. Moses W. Hoge, St. Louis, aged 83, died recently of 
arteriosclerosis. 

Dr. Albert E. Holley, St. Joseph, aged 79, died recently of 
carcinoma of the pylorus and stomach. 

Dr. Nathan Asbury Hughes, St. Louis, aged 66, died recently 
of heart‘ disease. 

Dr. Edward Brown Kinder, St. Louis, aged 79, died recently 
of coronary sclerosis. 

Dr. Charles Lewis, St. Louis, aged 82, died recently of heart 
disease. 

Dr. William May, Farber, aged 93, died recently of myocarditis 

Dr. Charles Henry McHaffie, Ash Grove, aged 64, died 
recently of pulmonary embolism following an _ operation. 

Dr. Charles A. McNeil, Sedalia, aged 68, died recently of 
coronary embolism. 

Dr. Ola Raymond Rooks, Trenton, aged 57, died recently of 
acute coronary thrombosis. 

Dr. Jacob Hawkirs Tucker, Kansas City, aged 76, died recently 
of bronchopneumonia. 

Dr. Charles A. Wiest, Stover, aged 70, died recently of heart 
disease. 

Dr. Charles Frederick Wilson, St. Louis, aged 76, died recently 
of lobar pneumonia. 


NORTH CAROLINA 


Dr, Herman C. Mason, Department of Bacteriology, University 
of North Carolina School of Medicine, has resigned to accept 
a position as Research Bacteriologist with the Schering Corpora- 
tion, Bloomfield, New Jersey. 

The new $86,000 Health Center in Goldsboro, Wayne County, 
was dedicated recently. 

Dr. John D. Wilsey, Winston-Salem, has opened offices in the 
Nissen Building, for the practice of ophthalmology. 

Dr. Merle D. Bonner, Jamestown, has been re-elected Governor 
of the American College of Chest Physicians for a term of three 
years. 

Dr. Karl Schaffle, Asheville, has been re-elected as Regent of 
the American College of Chest Physicians for District No. 4 
(Florida, Georgia, North Caro:ina, South Carolina and Virginia) 
for a term of three years. 

Dr. Edwin P. Hiatt, Department of Physiology, New York 
College of Dentistry, has been appointed Associate Professor of 
Physiology, University of North Carolina School of Medicine, 
Chapel Hill. 

Dr. A. T. Miller, Department of Physiology, University of 
North Carolina School of Medicine, Chapel Hill, has been 
promoted to Associate Professor. 

Dr. John B. Miale, Pathologist at Ray Brook Sanatorium and 
former resident in pathology at Cornell Medical School, New 
York Hospital, is Instructor in Pathology at the University of 
North Carolina School of Medicine, Chapel Hill. 

Dr. Arthur Grollman, Research Professor of Medicine, Bowman 
Gray School of Medicine of Wake Forest College, Winston-Salem, 
has resigned and accepted a position at the Southwestern Medical 
Foundation Medical School, Dallas, Texas. 

Dr. J. E. Hemphill, formerly Associate Radiologist, Duke Hos- 
pital, Durham, is Associate Professor of Radiology, Bowman 
oF School of Medicine of Wake Forest College, Winston- 
Salem. 

Dr. Wingate M. Johnson, Winston-Salem, has been elected 
President of the American Geriatrics Society. 

Dr. Furnifold McLendel Simmons Patterson, New Bern, and 
Miss Ruth Adriel Read, Philadelphia, Pennsylvania, were mar- 
tied recently. 

Dr. Richard Loomis Oliver, Raleigh, and Miss Frances Christine 
Biles, Troy, were married June 12. 

Dr. Vance Benton Rollins, Henderson, and Miss Carrie Lee 
Laney, Camden, Arkansas, were married June 20. 

Dr. C. C. Massey, Charlotte, was made Associate Member of 
the American Proctologic Society at its recent meeting. 


OKLAHOMA 


Dr. John C. Perry, Tulsa, has established an annual scholar- 
ship for premedical students at the University of Tulsa to be 
known as the Dr. M. L. Perry Scholarship in honor of his 
father, the late Dr. Marcus L. Perry, Tulsa. 

Dr. John F. Hackler, Oklahoma City, Director, Technical Field 
Unit, Oklahoma State Department of Public Health, has been 
appointed Professor of Hygiene and Public Health, University ef 
Oklahoma School of Medicine, Oklahoma City. 
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Dr. Elmer E. Goodrich, Crescent, has been named Health 
Officer of Chickasha and Grady County. 

Dr. Harry Boyd Stewart, Tulsa, was elected President of the 
American Board of Anesthesiology, at its meeting in Chicago, 
June 9-11. 


DEATHS 


Dr. Bernard Bullock, Colonel, Medical Corps, U. S. Army, 
Clinton, aged 32, died June 10 from wounds received in France 
on Invasion Day. 

Dr. Frank M. King, Jr., Captain, Medical Corps, U. S. Army, 
Woodward, was killed in action January 10 when stationed with 
an Armored Infantry Unit in Italy. 

Dr. William Wallace Osgood, Muskogee, aged 74, died recently 
of heart disease. 

Dr. Prince S. Tathings, Lawton, aged 64, died recently of heart 
disease. 

Dr. Lisby Lucius Wade, 
myocarditis. 

Dr. Hugh R. Shannon, Pond Creek, aged 59, died recently. 


Ryan, aged 62, died recently of 


SOUTH CAROLINA 


Shriners’ Hospital for Crippled Children, Greenville, under 
the will of the late W. T. Shelton of Waynesville, North Caro- 
lina, will receive approximately $60,000, the will providing 
that the hospital should get the residue of his estate at the 
death of his wife. 

Tuomey Hospital, Sumter, has received a grant from the 
Federal Government for approximately $150,000 for establishment 
of a new wing to care primarily for soldiers’ wives and their 
babies. 

Dr. Thomezs Brockman; Greenvi!le, was made a Fellow of the 
American Proctologic Society at its recent annual meeting in 
Chicago. 

Dr. W. H. Poston, Pamplico, was made Associate member of 
the American Proctologic Society at its recent annual meeting in 
Chicago. 

Dr. James McLeod, Florence, was a delegate from South 
Carolina to the National Democratic Convention in Chicago. 

Dr. R. Kyle Brown, Greenville, was recently appointed 
Governor of the American College of Chest Physicians for the 
state of South Carolina. 

Dr. Marion Rudolph Mob!ey, Florence, has received a medical 
discharge from the Army. 

Dr. W. E. Sayre, Columbia, has opened offices in Johnston. 


TENNESSEE 

Dr. J Mansfield Bailey, Nashville, announces the opening 
s _ new clinic, formerly the Bunch Clinic, at 2629 Gallatin 
oad. 

_Dr. Arthur J. Sutherland, Lieutenant Colonel, Medical Corps, 
U. S. Army, Nashville, is serving overseas. 

_ Dr. Wm. Sivley Moore, Lieutenant Colonel, Medical Corps, 
U. S. Army, Memphis, was recently decorated with the Legion 
of Merit for services in Cairo ay Military Attache to the Legation 
at that point. 

Dr. Arthur P. Richardson, Professor and Head of the De 
partment of Pharmacology, University of Tennessee College of 
Medicine, Memphis, has been appointed Head of the Divisicn 
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of Pharmacology of the Squibb Institute for Medical Research, 


New Brunswick, New Jersey, effective October 
DEATHS 


Dr. Ernest Houston Baird, Dyersburg, aged 64, died recently 
of coronary occlusion. 

Dr. Ray C. Bunch, Nashville, aged 53, died June 22. 

Dr. Q. C. Cantrell, McMinnville, aged 64, died recently. 

Dr. J. H. Chism, Carthage, aged 60, died recently. 

Dr. John Blair Cross, Harriman, aged 75, died recently. 

Dr. John Woodfin Davis, Tullahoma, aged 34, died recently 
of tumor of the spine. 

Dr. Regina Ledbetter, Clarksburg, aged 28, died recently of 
rheumatic heart disease. 

Dr. Charles P. Marsh, Petersburg, aged 62, died July 5. 


TEXAS 


Dr. George R. Hermann, Galveston, Professor of Internal 
Medicine, University of Texas School of Medicine, represented 
Texas at the National Institute of Cardiology of Mexico which 
was inaugurated April 18 by the President of Mexico in the 
presence of his Ministers and noted cardiologists from North, 
Central and South America. In connection with the opening 
of the Institute a Pan-American Congress on Cardiology was 
held April 19-23 during which time papers were presented by 
outstanding internists of the Americas. Dr. Don Ignacio Chavez 
Mexico City, was elected President and Secretary-General of the 
Pan-American Association. 

Dr. Joseph Kopecky, San Antonio, served as interpreter and 
opened discussions at the Pan-American Congress on Cardiology 
held at Mexico City, Mexico. 

Hermann Hospital, Galveston, has under construction a new 
interns’ home which will free twenty-two beds in the hospital 
proper to the M. D. Anderson Foundation for Cancer Research 
for patients undergoing cancer treatment. 

The Galveston State Psychopathic Hospital, closed since 
August, 1943, will be operated by the State Board of Control 
and the State Board of Health in cooperation with the U. S. 
Public Health Service as a rapid treatment center for venereal! 
disease. 

A 1,000-bed Naval hospital to be constructed at Houston at a 
cost of approximately $5,000,000 has been approved. The hospital 
is to be located on a tract of land owned by the Hermann Estate. 

American Society of Anesthetists will hold its annual meeting 
in Houston in November. Dr. Russell F. Bonham, Houston, is 
Chairman of the Committee on Arrangements. 

Dr. Alfred I. Folsom, Dallas, was chosen President-Elect of 
the American Urological Asgociation at its recent meeting in St. 
Louis. 

Dr. George McReynolds, Galveston, was elected to Fellowship 
of the American Broncho-Esophagoiogical Association at its annuai 
mecting. 

Dr. Charles M. Hendricks, El Paso, was elected President- 
Elect to the American College of Chest Physicians at its annual 
meeting in Chicago. 

Dr. Charles J. Koerth, San Antonio, has been appointed Regent 
for the Ameritan College of Chest Physicians. 

Dr. J. B. McKnight, Sanatorium, has been appointed Governor 
of the American College of Chest Physicians for Texas. 

Dr. Alvis E. Greer, Houston, has been elected Chairman of 
the National Council of the American College of Chest 
Physicians. 
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Dr. Claude C. Cody, Jr., Houston, has been re-elected Chair- 
man of the Board of Southwestern University, Georgetown, for 
the eleventh consecutive year. 

Dr. Paul M. Rattan, Dallas, has been elected Medical Director 
of the Great National Life Insurance Company, Dallas, succeed- 
ing the late Dr. D. R. Murchison. 

Dr. Jack R. Ewalt, Galveston, was recently elected a Fellow 
of the American Psychiatric Association. 


Dr. W. L. Kitchens, Fort Worth, has been named Director, 
San Angelo-Tom Green County Health Unit. 
Dr. A. L. Scheff, Gilmer, has been appointed Director, Alice- 


Jim Wells County Health Unit. 


Dr. J. C. Davis, Rule, has been appointed a member of the 
State Board of Health to fill the vacancy created by resignation 
of Dr. S. E. Thompson, Kerrville. 

Dr. E. S. Freeman, El Campo, has been named Director, 
Abilene-Taylor County Health Unit, filling vacancy created by 
death of Dr. R. E. DeWitt. 

Dr. J. M. Robison, Houston, was recently elected to 


Fellowship in the American Laryngological, Rhinological and 
Otological Society. 

Dr. Paul Brindley, Galveston, 
hospital tour in Costa Rica, Guatemala, Honduras and Mexico 
City, where he had been making special studies in tropical 
medicine under the auspices of the John and Mary R. Markle 
Foundation. 

Dr. and Mrs. Marvin C. Overton, Sr., Lubbock, have contributed 
$20,000 toward the construction of a Methodist Student Center at 
Lubbock. 

Dr. William F. Guerriero, formerly of the 
University School of Medicine, New Orleans, Louisiana, is 
Associate Professor of Obstetrics and Gynecology, Southwestern 
Medical College of the Southwestern Medical Foundation, Dallas. 

Dr. David F. Bradley, Assistant Surgeon, U. S. Public Health 
Service Reserve, has been placed in charge of the Wichita 
County Health Unit. 

Dr. George Conwell Smith, Jr., Kaufman, 
Grisham, Memphis, were married recently. 


recently returned from a 


Louisiana State 


and Miss Frances 


DEATHS 
Dr. Ewing Oliphant Evans, San Antonio, aged 76, died recently 
of carcinoma of the colon. 


Dr. Charles Sebert Hale, Cisco, aged 74, died recently of 
pneumonia. 
Dr. Abell Duncan Hardin, Dallas, aged 64, died recently. 


Dr. William Steven Lacy, Jacksonville, aged 85, died recently 
of acute cardiac dilatation. 
Dr. Ojiin May, Lubbock, 
hemorrhage. 
Dr. Arvel R. Ponton, Fort Worth, aged 59, died recently of in- 
juries received when a horse fell and rolled over him. 


aged 83, died recently of cerebral 


Dr. Hal Henslee Puckett, Alice, aged 69, died recently of 
coronary occlusion. 
Dr. George T. Veal, Dallas, aged 83, died recently of pul- 


monary hemorrhage and thrombosis. 


Dr. Winfred Wilson, Memphis, aged 65, died recently of 
coronary occlusion. 
VIRGINIA 
Dr. I. C. Riggin, Richmond, has been re-appointed State 
Health Commissioner of Virginia for another term of four 
years. 


Raiford Memorial Hospital, Franklin, has under construction 
a new modern fire-proof addition 2nd the present building will 
be completely renovated. 

Fauquier County Medical Society has re-elected Stewart Mc- 
Bryde, Manassas, President; Dr. Geerge H. Davis, Warrenton, 
and Dr. Wade C. Payne, Haymarket, Vice-Presidents; and Ds: 
J. Frank Folk, Warrenton, Treasurer. 

Dr. Carl W. White has been appointed Superintendent of the 
Lynchburg State Colony, succeeding Dr. G. B. Arnold. Dr. 
A. D. Hutton, who has been serving as Acting Superintendent, 
has returned to Marion. 

Dr. Walter L. Barnes, Petersburg, has been appointed Coroner 
to succeed Dr. Elisha L. McGill, who resigned after holding the 
position since 1919. 

Dr. Nelson Mercer, Blacksburg, has been named Chief Medical 
Officer in the Tuberculosis Division of Gallinger Municipal Hos- 
pital, Washington, D. C., succeeding Dr. Charles P. Cake. 
Dr. Mercer is a native of Richmond and for the past year he 
has been Medical Officer at the Virginia Polytechnic Institute. 

Dr. Dean B. Cole, Richmond, has been re-elected Governor 
of the American College of Chest Physicians for three years. 
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Dr. William L. Davis, Norfolk, 
at Margaret Hague Maternity Hospital, 
Jersey. 

Dr. Frank B. Stafford, Charlottesville, has been 9 
Superintendent, Blue Ridge Sanatorium, succeeding Dr. 

Brown, who resigned because of ill health. 

Dr. William Price Spencer and Miss Mary Catherine Waddell, 
both of University, were married June 19. 

Dr. Jane Ellen Berry, Richmcnd, and Mr. 
Adams, Red Oak, were married recently. . 

Dr. John Tabb Walke, Major. Medical Corps, U. S. Army, 
and Miss Eve'yn Chamblin Murrell, both of Richmond, were 
married July 6. 

Dr. Milton J. Chatton, Lieutenant, Medical Corps, U. S. 
Army, and Miss Mildred Vick, Richmond, were married recently. 

Dr. George Hatcher Snead, Richmond, and Miss Anne Hurtt 
Ross, Onley, were married recently. 

Dr. Ashby Turner Richards, Harrisonburg, and Miss Evelyn 
Rosaline Suter, Staunton, were married recently. 

Dr. Joe Lee Frank, Jr., Lieutenant, Medical Corps, A.U.S., 
Richmond, and Miss Barbara Olive Bloxam, Roxboro, North 
Carolina, were married July 14. 

Dr. John A. Wright, Jr., and Miss Mary Catherine Campbell, 
both of Doswell, were married recently. 

Dr. Samuel C. De Laura, Norfolk, Noi Miss Margaret Kapp, 
Durham, North Carolina, were married recently. 


is engaged in special work 
Jersey City, New 


Raymond Arwell 


DEATHS 


Dr. Richard Edward Albert, Portsmouth, aged 48, died recently 
of left hemiplegia, arteriosclerosis and malignant hypertension. 
Dr. William A. Harris, Spotsy'vania, aged 66, died recently. 
a Dr. William Alexander Lambeth, aged 76, died recently of beart 
isease. 





WEST VIRGINIA 


The Sixth Councillor District held their annual conference 
July 15-16 at the Ashford General Hospital, White Sulphur 
Springs, at which time the West Virginia physicians had the 
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opportunity to observe the methods of modern treatment of 
wounds and diseases at an Army hospital upon the invitation of 
Colonel Clyde M. Beck, Commanding Officer. 

Dr. John C. Hume, U. S. Public Health Service, formerly 
Venereal Disease Control Officer at Wilmington, North Carolina, 
has been detailed as Acting Director, Bureau of Venereal 
Diseases of West Virginia State Health Department, succeeding 
Dr. L. S. Saler, who has been transferred to Baltimore, Maryland. 

Dr. Stephen V. Luddy, formerly Director of the Bureau of 
Dental Hygiene, State Health Department, has accepted a 
position with the City Health Department, Alexandria, Virginia. 
Dr. Luddy is succeeded by Dr. Wm. H. Rumbel, Hubbard, Ohio. 

Newton D. Beker General Hospital, Martinsburg, with a capa- 
city of 2,000 beds, was dedicated June 9. It represents an in- 
vestment of over $5,000,000 and has 85 buildings which are 
corridor coanected and cover about 30 acres in the center of a 
185 acre tract of land. Dr. Thomas N. Arnett, Lieutenant 
Colonel, Medical Corps, U. S. Army, Clarksburg, is the Execu- 
tive Officer. Two other West Virginia physicians on the hospital 
staff are Dr. Howard A. Swart, Major, Medical Corps, U. S. 
Army, Charleston, and Dr. Ira F. Hartman, Major, Medical 
Cores, U. S. Army, Buckhannon. 


Dr. Wilfred H. Zhwalen, Logan, Venereal Disease Control 
Officer for the Southwestern West Virginia District, has been 
transferred to the Kanawha Valley Medical Center, Charleston, 


replacing Dr. L. M. Zell, who has been assigned to Wi!ming- 
ton. Delaware. 

Dr. Theresa Ora Snaith, Weston, has been certified by the 
American Board of Pediatrics. 

Dr. Earl H. Kirl, Welch, is attached to the staff of Clinch 
— Hospital, Richlands, Virginia. 

Dr. P. E. Prillaman has moved from Scarbro to Ronceverte 

where he is connected with the Greenbriar Valley Hospital. 

Harrison County Medical Society unanimously agreed to make 
no charge for medical services rendered by members in connec- 
tion wit the tornado which recently swept through the Shinnston 
area. The Society is composed of 85 physicians, 20 of whom are 
serving in the armed forces. The two Clarksburg hospitals, St. 
Mary’s and Union Protestant, waived all fees for rooms and 
services in connection with the treatment of the tornado victims. 

Dr. J. W. Davis has resigned as County Health Officer at 
Fairmont to join the staff of the City Health Department, 
Baltimore, Maryland. Dr. James A. Dolce, Health Commissioner, 
Wilmington, Delaware, succeeds Dr. Davis. 

Dr. Herbert Duncan, Lewisburg, Health Officer for District 
No. 2, has resigned to accept a residency in eye, ear, nose and 


throat et the Nashville General Hospital. Nashville, Tennessee. 

Dr. Walter J. Riley, Weston, Health Officer for District 
No. 1, bas been given an indefinite leave of absence on account 
of ill health. 


Dr. Albert M. Price, 
Officer, resigned August 1 


Charleston, Kanawha County Health 
to engage in private practice. 


DEATHS 


Dr. Carlos A. Gooch, Oak Hill, 
heart disease. P 

Dr. Paul Douglas Hayman, Huntington, aged 36, died recently 
of glioma. 

Dr. Marion Henderson Powers, 
of coronary thrombosis. 


aged 69, died recently of 


Weirton, aged 62, died recently 





Rapid Cardio-Respiratory Action 
with Freely Soluble 


‘DUBIN AMINOPHYLLIN 








(THEOPHYLLINE-ETHYLENEDIAMINE) 





Rapid, ready solubility makes its high theophyllin TABLETS 

content available for speedier action as a diuretic, 

myocardial and respiratory stimulant and antiasth- AMPULES 

matic in POWDER 
Bronchial Asthma, Paroxysmal ea, Cheyne-Stokes SUPPOSITORIES 


Respiration, Modifying bee: ae Attacks 
H. E. DUBIN LABORATORIES, INC., 250 E. 43rd St., New York 17 
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GASTRON is an original extract of GASTRON is indicated as replace- 
the organic and inorganic constitu» ment therapy in atrophic gastritis, 
ents of the entire mucosa of the and as an aid in the treatment of 
hog-stomach, including the pylorus. 
The acidified and aromatized extract is 
incorporated in an aqueous-glycerin 
menstruum which preserves the en- 
zymatic activity. The preparation 
contains no alcohol. It is accurately ge. It is worthy of trial in the 
standardized by assay. nausea and vomiting of pregnancy. 


GASTRON with IRON also is available for prescription use 
ORIGINATED AND MADE BY 


FAIRCHILD BROS. & FOSTER 


The Fairchild Buildings 
NEW YORK 13, N. Y. 


77 
“M. E. S. CO. Ointments 


OPHTHALMIC AND NASAL 


chronic gastritis. It is of value as 
adjunctive treatment in the anemias, 
and in certain gastric deficiencies as- 
sociated with convalescence and old 









Catalog and Price List 
On Request 


TManhattan Eye Salve (ompany 


Incorporated 1063-65 Bardstown Road, LOUISVILLE 4, KENTUCKY 
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THIAMINE 
RIBOFLAVIN 
NICOTINIC ACID 


and other known factors of the 


VITAMIN B COMPLEX 


MEAD’S BREWERS YEAST TABLETS © Each Mead’s Brewers Yeast 
Tablet contains not less than .06 mg. thiamine (vitamin B,), .02 mg. ribo- 
flavin (vitamin G), and 15 mg. nicotinic acid, together with other factors of 





ee 


the vitamin B complex commonly occurring in brewers’ yeast. 


MEAD’S BREWERS YEAST POWDER «© Each gram (1% teaspoon) supplies 
not less than .18 mg. thiamine, .06 mg. riboflavin, and .40 mg. nicotinic 
acid. For infants, Mead’s Brewers Yeast Powder can be shaken up in a 
bottle. For the older child, the product may be shaken up with milk in 
an ordinary malted milk shaker, with or without cocoa. 


Mead’s Brewers Yeast is nonviable and is vacuum-packed to prevent oxidation. 
Packed in brown bottles and sealed cartons for greater protection. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S. A. 
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THIAMINE DURING THE FIRST TWO YEARS 





Thiamine functions as a component of a cellular respiratory enzyme system, and is 
necessary for the complete combustion of carbohydrate. Complete thiamine deficiency 
eventually results in beriberi, which happily is seldom seen in America. However, 


authorities agree that partial thiamine deficiency in this country is widespread. 


In clinical practice, it is desirable to allow a liberal margin of safety over calcu- 
lated requirements. The chart shows that this safety factor may be assured when the 
carbohydrate is “‘D.M.B.”’ and the cereal is either Pablum or Pabena. 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, JU. S. A. 











FOR? 


In aesenical cesearch we are seeking compounds 
which offer promise of greater effectiveness against the spirochete of 
syphilis with less toxicity to the patient . . . a syphilis therapy that 
will be even better than the dramatically successful Mapharsen* treat- 
ment of today. But that is not all we are looking for... we are mak- 
ing an exhaustive study of arsenic compounds, searching for the one 
that may bring amebic dysentery and other diseases of protozoan 


origin under control, and open up new fields of effective therapeutics. 
*Trade-mark Reg. U. S. Pat. Off. 


PARKE, DAVIS & COMPANY @H DETROIT 32, MICHIGAN 











